MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

Article 5 - MEDI-CAL PROGRAMS
5A - SEQUENTIAL LISTING OF AID CODE MASTER CHART

AID CODE MASTER CHART
1. Cash Grants
2. Other Public Assistance
3. Continuing Medi-Cal
4. Medically Needy No SOC
5. Medically Needy SOC
6. Medically Needy SOC and No SOC
7. Medically Needy Long-Term Care
8. Medically Indigent
9. Special Treatment Programs

10. Refugee Program

11.  OBRA Aliens

12. 100 Percent Program
13.  Presumptive Eligibility
14. 133 Percent Program

15. Income Disregard Program

16. 60-Day Postpartum Services

17. Qualified Medicare Beneficiaries
18. - SSI/SSP Reduction Beneficiaries
19. County Medical Services

20. General Relief/Assistance

21. Other Indicators

22. Services Only-No Medi-Cal Issued

23. Food Stamp Program
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

24. Minor Consent

25. Cash Grants: No Medi-Cal

5B - FOUR-MONTH CONTINUING ELIGIBILITY, TRANSITIONAL MEDI-CAL, AND

WEDFARE

1. Four-Month Continuing Medi-Cal Coverage

Transitional Medi-Cal

2
3. Wedfare
4

Forms

5C - DEPRIVATION-LINKAGE TO AID TO FAMILIES WITH DEPENDENT CHILDREN

(AFDC)

1. TITLE 22 REGULATIONS PERTINENT TO ESTABLISHING LINKAGE

2. CHART-MEDI-CAL FAMILY BUDGET UNIT (MFBU) MEMBERS LINKED
TO AFDC

a.

b.

Explanation of Symbols

Absent Parent or Deceased Parent Deprivation, Title 22, Sections
50213 and 50209

Incapacitated Parent Deprivation, Section 50211
Unemployed Parent Deprivation, Section 50215

Unmarried Minor Parent Living With Parents, Two MFBUs,
Sections 50373 and 50379

3. EXPLANATION OF DEPRIVATION

a.

b.

Deprivation—Deceased Parent, Section 50209
Deprivation—Absent Parent, Section 50213

Deprivation—Physical or Mental Incapacity of a Parent,
Section 50211

Deprivation--Unemployed Parent, Section 50215

Multiple Linkage Factors
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5D - MEDI-CAL ELIGIBILITY FOR NONFEDERAL AID TO FAMILIES WITH
DEPENDENT CHILDREN (AFDC) CASH ASSISTANCE RECIPIENTS

5E - RAMOS V. MYERS PROCEDURES

I. Background
1. SSI/SSP Discontinuance Process
Ik County Welfare Department Responsibilities

V. Issuance of Medi-Cal 1.D. Cards/Numbers

V. State Hearings Process
5F - PROPERTY: DISREGARD PROCEDURES
A Background
- B Implementation |
C. Affected Groups
D. Aid Codes
E. Changes in Income
F. Changes in Property
G. Status Reports
H. Case Counts
L Examples
J. Notices of Action
5G - 60-DAY POSTPARTUM PROGRAM

A Background
Pregnancy-Related and Postpartum Services
Affected Groups

Aid Code and Transaction Screen

mo o w

County Action
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F. Examples
G. Minor Consent Services—Pregnancy-Related and Postpartum Services
H. Questions and Answers
5H - - CONTINUED ELIGIBILITY (CE) PROGRAM
A Overview
B. Affected Groups
C. Deemed Eligibility of Infants Up to One Year of Age
D. Establishing MFBUs Under Continued Eligibility
E. Changes in Income
F. Property Changes
G. Examples
H. Treatment of Income and Property

Case Counts

J. Social Security Number
K. Notices of Action and Aid Codes
L Quarterly Status Reports
M. Questions and Answers
N Continued Eligibility Decision Chart
51 - QUALIFIED DISABLED WORKING INDIVIDUALS (QDWI) PROGRAM
A Background
B Reference
C. Implementation
D Overview of Program

3 AN
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E. Eligibility
F. Dual Eligibility—QDW!I Medi-Cal Eligibles
G. Card Issuance
H. Ineligibility for Undocumented Aliens and Certain Amnesty Aliens
L Retroactive Medi-Cal Benefits
J. - Part A Enroliment and Benefits
K. Initial QDWI Processing
L. EMC2/TAQO Screen
M. 'QDWI Property Determination
N. QDWI Income Determination
0. Forms and Notices
5J - SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMB) PROGRAM AND
QUALIFYING INDIVIDUAL-1 (QI-1) AND QUALIFYING INDIVIDUAL-2 (QI-2)
PROGRAMS

1. SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMB) PROGRAM
Background
Program Description

Scope of Medicare Part B Benefits

A

B.

c

D. Enroliment
E Eligibility

F Dual Eligibility

G Retroactive Benefits
H

Medi-Cal Cards

I Aid Code
J. SLMB Application
K. County Responsibility
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L. Charts
M. Forms
N. MEDS Information
i QUALYFYING INDIVIDUAL-1 (Al-1) AND QUALIFYING INDIVIDUAL-2 (QI-2)
PROGRAMS
A Background
B. Program Description
C; Scope of Medicare Part B Benefits
D. Enroliment
E. Eligibility
F. Dual Eligibility
G. Retroactive Benefits
H. Medi-Cal Cards
I Aid Codes
J. Buy-In/Reimbursement of the All or Part of the Medicare Part B Premium
K. Limiting the Number of QI-1s and Ql-2s
L. QI Application
M. County Responsibility
N. State Responsibility
O. Charts
P. Forms
Q. MEDS Information
5K - MEDI-CAL PERCENT PROGRAMS FOR PREGNANT WOMEN, INFANTS, AND
CHILDREN
A Background
B. Implementation Date, Aid Codes, Benefits
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C. Period of Eligibility

D. Eligibility Determination

E. Medi-Cal Family Budget Unit

F. Retroactive Repayment of Share of Cost ‘52

G. MEDS Alerts

H. Questions and Answers
. Notices
J. Worksheet
5L - QUALIFIED MEDICARE BENEFICIARY (QMB) PROGRAM
A Background
B. QMB Eligibility Criteria
C. Medicare Information
D. Dually Eligible QMBs and QMB-Onlys
E. Benefits
F. Verification
G. Enroliment
H. QMB Processing
[ QMB Property Determination
J. QMB Income Determination
K. Questions and Answers
5M - PRESUMPTIVE ELIGIBILITY (PE) PROGRAM
A Background

Criteria for Determining PE
Qualified Providers

PE Application Process; Qualified Provider Responsibilities

m o o W

Minor Consent Eligibles
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S r X«

Department Responsibilities

County Responsibilities

PE Termination

Aid Codes

MEDS Interface

Medi-Cal Determination Process for PE Participants
MEDS Alerts

Language for PE Notices

5N - TUBERCULOSIS (TB) PROGRAM

« -

=

I @ "Moo W >

BACKGROUND

OVERVIEW OF PROCESS

AID CODE

OVERVIEW OF ELIGIBILITY REQUIREMENTS

DETAILS OF ELIGIBILITY REQUIREMENTS

SCOPE OF BENEFITS-LIMITED TO TB-RELATED SERVICES
MEDI-CAL PROVIDER RESPONSIBILITIES

COUNTY RESPONSIBILITIES

NOTICE OF ACTION (NOA)

RETROACTIVE BENEFITS

PLASTIC BENEFITS IDENTIFICATION CARD (BIC)
EXAMPLES-TREATMENT OF INCOME AND PROPERTY

MEDI-CAL TUBERCULOSIS (TB) PROGRAM QUESTIONS AND
ANSWERS

FORMS

L MC 274 TB MEDI-CAL TUBERCULOSIS PROGRAM
APPLICATION

. MC 275 TB DENIAL NOTICE OF ACTION
(English and Spanish)

1. MC 276 TB DISCONTINUANCE OF NOTICE OF ACTION
(English and Spanish)
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50

5P

VI

V. MC 277 TB APPROVAL OF BENEFITS NOTICE OF ACTION
(English and Spanish) N
oy
V. MC 278 TB TUBERCULOSIS (TB) PROGRAM PROPERTY
WORKSHEET-ADULT

V.  MC279TB  TUBERCULOSIS (TB) PROPERTY
WORKSHEET-CHILD

VIL. MC 280 TB TUBERCULOSIS (TB) PROGRAM ELIGIBLES -
(FINANCIAL ELIGIBILITY WORKSHEET-
ELIGIBLE CHILD WITH INELIGIBLE PARENT
OR PARENTS)

Vill. MC282TB TUBERCULOSIS (TB) PROGRAM INCOME
ELIGIBILITY WORKSHEET

VOID - NOT TO BE USED

DRUG ADDICTION AND ALCOHOLISM (DA&A) PROGRAM

BACKGROUND

SUSPENDED DA&A Persons

v
4oy

Identification of Suspended DA&A Persons:

Notices for and Listings of Suspended DA&A tndividuals

A

B

C. County Responsibilities

D Determination of Eligibility
E

Aid Codes for Eligible Individuals

?
F. Examples 4

G. Changes Reported By the Beneficiary
H. Pickle Persons

PERSON TERMINATED FROM SSI AFTER 12 MONTHS OF
SUSPENSION

PERSONS TERMINATED AFTER 36 MONTHS OF SSI PAYMENTS FOR
DA&A

CASE COUNT
STATE ADMINISTRATIVE HEARING
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VII.
5Q -
5R -

1.

2.

N

4,

5.

6.

7.

8.

9.
58 -

A.

B.

C.

D.

E.
R

G.

H.

.

J.

K.

FORMS

(TO BE RELEASED)

250 PERCENT WORKING DISABLED PROGRAM

LEGISLATIVE BACKGROUND
PROGRAM DESCRIPTION
MFBU COMPOSITION

COUNTY RESPONSIBILITIES

INKIND SUPPORT AND MAINTENANCE (ISM)

PREMIUM COLLECTION SYSTEM DESCRIPTION

NOTICE OF ACTION

BENEFITS IDENTIFICATION CARD (BIC)

FORMS

SECTION 1931 (b) PROGRAM

BACKGROUND
PURPOSE
IMPLEMENTATION DATES
ELIGIBILITY REQUIREMENTS
AID CODES

SNEEDE V. KIZER
TRANSITIONAL MEDI-CAL
FOUR-MONTH CONTINUING

NOTICES OF ACTION

DETERMINING CARE AND CONTROL

FLOW CHART ON PROGRAM DETERMINATIONS
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ARTICLE 5A
1. SEQUENTIAL LISTING OF AID CODE MASTER CHART PAGE:
0A  REFUGEE CASH ASSISTANCE-EXEMPT SA-11

01 REFUGEE CASH ASSISTANCE ' "
02  REFUGEE MEDICAL ASSISTANCE "

03 ADOPTION ASSISTANCE PROGRAM-FED SA-4
04 ADOPTION ASSISTANCE PROGRAM-NONFED 5A-9
05 SERIOUSLY EMOTIONALLY DISTURBED (SED) SA-18
08  ENTRANT CASH ASSISTANCE (ECA) 5A-11
09  FOOD STAMP PROGRAM 5A-18
1A SSI/SSP REDUCTION BENEFICIARY-AGED 5A-14
10  AGED-SSI/SSP . S5A-4
11 AGED SOCIAL SERVICES ONLY-OPTIONAL - 5A-17
12 AGED-SPECIAL CIRCUMSTANCES ‘5A-18
13 AGED-LTC 5A-9
14  AGED-MNNO SOC 5A-7
16  AGED-PICKLE 5A-6
17 AGED-MN SOC . SA-8
18 AGED-IHSS 5A-6
2A  SSI/SSP REDUCTION BENEFICIARY-BLIND 5A-15
20  BLIND-SSI/SSP S5A-4
21 BLIND-SOCIAL SERVICES ONLY-OPTIONAL 5A-17
22  BLIND-SPECIAL CIRCUMSTANCES SA-18
23 BLIND-LTC SA-9
24  BLIND-MNNO SOC ’ SA-7
26  BLIND-PICKLE S5A-6
27  BLIND-MN SOC 5A-8
28 BLIND-THSS ' SA-6
3A  CALIFORNIA ALTERNATIVE 5A-8

ASSISTANCE-AFDC-FAMILY GROUP
3C  CALIFORNIA ALTERNATIVE ASSISTANCE-AFDC-UNEMPLOYED "

3D  SSISSP REDUCTION BENEFICIARY-FAMILY-NO SOC SA-15
3F SSI/SSP REDUCTION BENEFICIARY-FAMILY-SOC "
3G  AFDC-FAMILY GROUP STATE ONLY - EXEMPT 5A-4
3H  AFDC-UNEMPLOYED PARENT - PREGNANCY STATE ' SA-5
ONLY-EXEMPT

3P AFDC-UNEMPLOYED PARENT-CASH-(EXEMPT) "
3R AFDC-FAMILY GROUP (EXEMPT) "
30 AFDC-FAMILY GROUP S5A-4
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31  AFDC-FAMILY GROUP-SERVICES ONLY-OPTIONAL 5A-17
32  AFDC-FG-STATE ONLY 5A-4
‘33 AFDC-UNEMPLOYED PARENT - "
PREGNANCY-STATE ONLY
34 AFDCMNNOSOC 5A-8
35  AFDC-UNEMPLOYED PARENT-CASH 5A-5
36  DISABLED-WIDOW/ERS 5A-6
37  AFDC-MN SOC 5A-8
38 EDWARDS V. KIZER . 5A-7
39  TRANSITIONAL MEDI-CAL "
4C  AFDC-FOSTER CARE-VOLUNTARY 5A-5
4D IEVS BILLING CODE 5A-16
4K EMERGENCY ASSISTANCE-FOSTER CARE-FROBATION 5A-10
40  AFDC-FOSTER CARE-NONFED 5A-5
41  AFDC-FOSTER CARE-SOC. SERV. ONLY-OPTIONAL 5A-17
42  AFDC-FOSTER CARE-FED 5A-5
44  INCOME DISREGARD PROGRAM - PREGNANCY 5A-13
RELATED SERVICES
45  CHILDREN/PUBLIC FUNDS 5A-9
47  INCOME DISREGARD PROGRAM-INFANT 5A-13
48 INCOME DISREGARD "
PROGRAM-PREGNANT-UNDOCUMENTED
_5F  OBRA ALIEN-PREGNANT/EMERGENCY ONLY 5A-12
SK EMERGENCY ASSISTANCE-FOSTER CARE- 5A-10
CHILD WELFARE
50  CMSP MI-RESTRICTED 5A-15
53  MEDICALLY INDIGENT ADULT-LTC 5A-10
54  FOUR MONTH CONTINUING 5A-7
55  NON-PRUCOL (OBRA)LTC 5A-9
58  OBRA ALIEN PREGNANCY/EMERGENCY ONLY 5A-11
59  ADDITIONAL SIX MONTHS-TRANSITIONAL 5A-7
6A  DISABLED ADULT CHILDREN-BLIND 5A-6
6C  DISABLED ADULT CHILDREN-DISABLED "
6D  SSI/SSP REDUCTION BENEFICIARY-DISABLED 5A-15
60  DISABLED-SSI/SSP 5A-5
61 DISABLED-SOC. SERV. ONLY-OPTIONAL 5A-17
62 DISABLED-SPECIAL CIRCUMSTANCES 5A-19
63  DISABLED-LTC 5A-9
64 DISABLED-MN NO SOC 5A-8
65  DISABLED-SGA/ABD-MN (THSS) 5A-9
66  DISABLED-PICKLE 5A-6
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67  DISABLED-MN SOC SA-8
68 DISABLED-IHSS , SA-7
69  INCOME DISREGARD PROGRAM-UNDOCUMENTED-INFANT SA-14
EMERGENCY ONLY
7A  100% PROGRAM-CITIZEN CHILDREN SA-12
7C  100% PROGRAM-OBRA CHILD "
7F  PRESUMPTIVE ELIGIBILITY-(PE)-PREGNANCY "
VERIFICATION '
7G  PRESUMPTIVE ELIGIBILITY-(PE)-AMBULATORY "
PRENATAL CARE
7H  TUBERCULOSIS SERVICES SA-10
™M  MINOR CONSENT SA-18
7N - INCOME DISREGARD/PREGNANT MINOR ' SA-14, 5A-18
7P MINOR CONSENT SA-18
7R MINOR CONSENT SA-18
71 DIALYSIS & SUPPLEMENTAL S5A-10
72 133% CITIZEN CHILD SA-13
73 TPN & SUPPLEMENTAL 5A-11
74 133% OBRA CHILD SA-13
76 60-DAY POSTPARTUM SA-14
8A  QUALIFIED DISABLED WORKING INDIVIDUAL (QDWI) SA-19
8C  SPECIFIED LOW-INCOME MEDICARE "
BENEFICIARIES (SLMB) :
8F CMSP COMPANION AID CODE 5A-15
80 QUALIFIED MEDICARE BENEFICIARY (QMB) S5A-14
82  MEDICALLY INDIGENT-PERSON SA-10
83 MEDICALLY INDIGENT-PERSON SO "
&4 CMSP MI-A NO SOC ' 5A-15
85 CMSP MI-A SOC "
8  MEDICALLY INDIGENT-CONFIRMED 5A-10
PREGNANCY-NO SOC
87  MEDICALLY INDIGENT-CONFIRMED PREGNANCY SOC "
88 CMSP MI-A/DISABILITY PENDING SA-16
89 CMSP MI-A/DISABILITY PENDING "
9A  BREAST CANCER EARLY DETECTION PROGRAM "
9C  EXPANDED ACCESS TO PRIMARY CARE "
9X  FOSTER CARE INELIGIBLE CASES PAID BY COUNTY "
ONLY FUNDS
90-99 GENERAL RELIEF GR/GENERAL ASSISTANCE "
IE INELIGIBLE 5A-17
RR  RESPONSIBLE RELATIVE "
SECTION NO.: MANUAL LETTER NO.:165 DATE: 7/3/96 SA-3
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AID CODE MASTER CHART

May 8, 1996 :

e . ——— ]
AID CODE BEN- PROGRAM ' SoC
EFIT

L CASH

GRANTS:

(Public

Assistance)

03 Al Adoption Assistance Program. A csh assistance program to facilitate the adoption of X0
kard-to-place children who would require permaneat foster aire placement without
such assistance. FFP

10 FULL|  SSUSSP Aid 1o the Aged. A ash assistance program admiistered by the SSA which
pays acash grant to needy persons &5 years of age or older. NO
FFP

2 : AL SSI/SSP Aid to the Blind. A cash assistance program administered by SSA which pays X0
2 cash grant to needy biind persons of any age.

. FFP

30 _ AL AFDC-FG. Provides Aid to Families with Dependent Children in 2 family group in which [
the child(ren) is deprived because of the absence, incapacity, or death of either parent.
FFP

2 Rl AFDC-FG. Provides aid to families in which 2 child is deprived because of the absence, KO
incapacity, or death of either parent, who does not meet all federal requiremests, bat
State rules require the individual(s) be aided. FFP
NON-FFP FOR CASH GRANT (STATE ONLY)

36 FULL AFDC-FG. (EXEMPT) Provides aid to families in which 2 child is deprived bequse NO
of the absence, incapacity, or death of either parent, who does aot meet all federal
requirements, but State rules require the individual(s) be aided. (THIS IS THE
SAME POPULATION AS AID CODE 32, EXCEPT EXEMPT FROM
GRANT CUTS.) FFP
NON-FFP FOR CASH GRANT (STATE ONLY)

3 AL AFDC-Unemployed Parent. Provides 2id to pregnant women (before their kst NO
trimester) who meet the federal definition of an unemployed parent but are not efigible
because there are no other children in the home. FFP
NON-FFP FOR CASH GRANT (STATE ONLY)

SECTION NO.: MANUAL LETTERNO.: 165 DATE: 7/3/96 SA4




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

———————————

May 8, 1996
AID CODE PROGRAM $oC

BEN-
EFIT
3H 11118 AFDC-Unemployed Parent. (EXEMPT) Provides aid to pregrant women (before N0
their last trimester) who meet the federal definition of an unemployed parent but are
not eligible because there are no other children in the home. (This is the same
population as aid cade 33, except exempt from grant cuts.) FFP
NON-FFP FOR CASH GRANT (STATE ONLY)

3 ALl AFDC-Unemployed Parent (CASH) Provides aid to families in which 2 child is deprived NO
because of snemployment of 2 parent Kving in the home, and the anemployed parent

meets afl federal AFDC eligibdity requirements.
FFP

3p Al AFDC-Unemployed Parent (Cash) (Exempt) Provides aid to families in which a N0
child s deprived because of unemployment of 3 parent living ia the home, and the
snemployed parent meets all federal AFDC efigibifity requirements. THIS
POPULATION IS THE SAME AS AID CODE 35, EXCEPT THAT THEY
ARE EXEMPT FROM AFDC GRANT REDUCTIONS.

FFP .

R Al AFDCFG. (EXEMPT) Provides Aid to Famifies with Dependent Children in 2 family %0
‘ ' group in which the chili(ren) is deprived because of the absence, incapacity, or death
of either parest. This population is the same as aid code 30 except
that they are exempt from the AFDC grant reductions.

FFP

« FLL |  AFDC-FC Yolumtarily Placed. (FED) Provides financial assistance for thase children o
who are in oeed of substitate paresting 2ad who have bees vohuntarily placed in foster
Q.
FFP

9 ALl AFDC-FC/on Fed (State FC). Provides financial assistance for those children who are N0
i need of substitute parenting and who bave been placed in foster cre.
FFP FOR MEDI-CAL

NON-FFP FOR CASH GRANT (STATE ONLY)

Q 111118 AFDC-FC/TED. Provides financial assistance for those children who are in eed of No
substitute parenting 20d who bave been placed in foster care.
(W-4) (V-£). FFP

60 ULl SSUSSP Aid to the Disabled. A cash assistance program administered by the SSA that NO
: pays a Gash grant to needy persons who meet the federal definition of disabifity. FFP

SECTION NO.: MANUAL LETTERNO.: 165 DATE: 7/3/96 SA-S
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_—

AID CODE MASTER CHART
May 8, 1996 .
b _________________________________________________________________ |
AID CODE BEN- PROGRAM soC
EFAT '
2 OTHER
PUBLIC
ASSISTANCE
PROGRAMS:
] Aid to the Aged-Picile Elsgibles. Covers persons 65 years of age or older who were L]
eligtble for and receiving SSI/SSP and Title [ benefits concurrently in any moath since
1118 April 1977 and were subsequently discontinued from SSU/SSP but would be efigible to
receive SSU/SSP if their Title | cost-of-Hving increases were disregarded. These persons
are ehigible for Medi-Cal benefits as public assistance recipients in acrordance with
the provisions ia the Lynch v. Rank bawsuit.
FP
% AL Aid to the Blind-Pickle ERgibles. Covers persons who meet the federal criteria for X0
: ' biindness and are covered by the provisions Lynchv. Rank (Seeadodel&fot
definition of Pickie efigibles.)
36 ‘ Al Aid to Disabled Widow/ers. Covers persons who began receiving Title Il SSA before age N0
60 who were ekigible for and receiving SS1/SSP. and Title I benefits concurrestly and
were subsequently discontinged from SSI/SSP but would be eligible to receive SSI/SSP if
their Title Il disabled widow/ers reductioa factor and subsequeat COLAS were
disregarded. FFP
6 AU Aid to the Disabled Pickle Efigibles. Cmnmmwbmﬂ:&dml&fmof N0
: disabifity and are covered by the provisions of the Lynch v. Rank bawsuit. No age Emit
for this 2id code. FFP
6 21118 Disabled Adult Child(res) (DAC) Blindness FFP
{1
« FULL |  Disabled Aduit Chidd(ren) (DAC) Disabled FFP
RO
I8 FULL | Aid o the Aged-1HSS. Covers aged IHSS cash recipients who are &5 years of age or L
older, who are ot efigible for SSUSSP cash benefits. FFP
2 Al Aid to Biind-THSS. Covers persons who meet the federal definition of blindness and are NO
eligible for IHSS. FFP
SECTION NO.: MANUAL LETTERNO.: 165 DATE: 7/3/96 5A-6
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———————

AID CODE MASTER CHAKT
May 8, 1996
]
AID CODE BEN- PROGRAM soC
EFT
& Al Aid to the Disabled IHSS. Covers persos who meet the fedetal definition of disability NO
and are ehigible for HSS.
FFP
3. CONTINUING
MEDI-CAL
WHEN PA
DISCONTINUED
NO SOC:
38 1118 Continuing Medi-Cal ERgibifity. Edwards v. Kizer court order provides for uninterru XO
' peed, 00 SOC Medi-Cal bemefits for families discontinued from AFDC, sntil the family's
eligibiity for Medi-Cal oaly kas been determined and an appropriate Notice of Action
ssued. FFP
39 . Rl lnitial Transitional Medi-Cal (TMC)-Six Months Continuing Efigibikty. Covers persoms RO
discontinued from AFDC due to increased earnings, or bours 6f employment, or loss of
the $30 and |3 disregard. FFP
54 1118 Four-Month Continuing ERgibifity. Covers persoss discontinued from AFDC doe to the NO
iacreased collection of child/spousal support payments. FFP
59 3118 Additional TMC-Additiona! Six Mosths Continsing ERgibility. Covers persons NO
discontinued from AFDC doe to increased eamnings, o bours of employment, or loss of
the $30 and I3 dusregard. FFP
4. MEDICALLY
NEEDY
NO SOC:
4 21118 Aid to the Aged-Medically Needy. Covers persons 5 years of age or older who do not NO
wish or are aot efigible for 2 ash grant, but are eligible for Medi-Cal only. FFP
u 71128 Aid to the Blind Medically Needy. Covers persons who meet the federal criteria for NO
biindness who do not wish or are not eligible for 2 cash grant but are efigible for Medi-
Gl only. FFP
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—

AID CODE MASTER CHAKT
May 8, 1996
|
AID CODE BEN- PROGRAM soc
EFIT
n ML |  California Alersative Assistance Program-Aid to Famifies with Dependent Children. )

Family Groap (CAAP-AFDC [FG]). Individuals who kave deciined a federal ash grast
and imstead will rceive child are asistance and Medi-Cal. FFP

3 FIL|  Cabforsia Alermative Assistaace Program-Aid to families with Dependent Children. )
Unemployed Parest Groap (CAP-AFDC [U]). Iadiduals who bave decined 2 federal
cash grant aad instead will receive child care assistance and Medi-Cal. FFP

k] FOLL AFDCMN. Covers famikies with deprivation of parental care or support who do mot NO
wish or are not ehgible fora cash grant; but are eligible for
Medi-Gal only. FFP

o Al Aid to the Disabled-Medically eedy. Covers persoas who meet the federal definition of X0
disabifity and do not wish or are not eigible for 2 cash grast, but are eligible for
Medi-Calonly. FFP

5. MEDICALLY

NEEDY

SHARE OF COST

n 1118 Aid to the Aged-Medically Needy, SOC. Covers persons £5 years of age or older who do YES
aot wish or are aot eligible for 3 cash grant but are eligible for Medi-Cal only. SOC
rquind. FFP

I AL Aid to the Bliod-Medically Needy, SOC. Covers persons who meet the federal riteria for TES

bindaess who do not wish or are not efigible for a cash grant, bat are eligible for Medi-
Cal only. SOCis required of the beneficiaries. FFP

3 AL AFDC-MN. &mﬁmﬁaw&hdmduhsofmmlmnrmn.m YES
do aot wish or are not efigible for 2 cash grant but are ehigible for Medi-Gl only. SOC
s required of the beneficaries. FFP h

61 AL Aid to the Disabled-Medically Needy, SOC. (See aid code 64 for definition of YES
Disabled-MN). SOC is required of the benefxciairies. FFP

6. MEDICALLY
NEEDY
SOC & NO SOC:
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AID CODE MASTER CHART
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0t S ]
AID CODE BEN- PROGRAM SOC
EFIT ‘

& Al Aid 1o the Disabled Substantial Gainful Activity/Aged, Blind, Disabled-Medically Needy W
HSS. Covers persans who:
{a) were once determined to be disabled in accordance with the provisions of the
SSUSSP program but became ineligible because of engagement in substastial gainful
activity as defined in Title XVI regulations;
(b) abso continze to suffer from the physical or mental impairment that was the basis of
the disabiity determination; and
(C) have the costs of FHSS deducted from their monthiy income. Non-FFP

7. MEDICALLY- . _ »

NEEDY LONG- i

TERM CARE:

B AU Aid to Aged LTC. Covers persoas 65.years of age or older who are medically needy and W
i Long-Term Gare (LTC) status. FFP

B3 AL Aid to the Blind-LTC Status. Covers persoas who meet the federal criteria for blindness, "

’ are medically needy, and are in LTC satus. FFP

55 R Covers undocumested afieas in LTC who are not found by INS to be Permanently NO
Residing inthe US. Under Color of Law (PRUCOL). Beneficiaries will reain in this
aid code even i they leave LTC.
RESTRICTED TO LONG-TERM CARE, PREGNANCY-RELATED, AND
EMERGENCY SERVICES
LTC: STATE ONLY FUNDS
EMERGENCY AND PREGNANCY RELATED SERVICES: STATE AND
FEDERAL FUNDS

5] FULL | Aid to Disabled-LTC Status. Covers persons who meet the federal definition of N
disabifity, who are medically needy, and in L1C status. FFP

8. MEDICALLY "

INDIGENT:

o4 U Adoption Assistance Program /A for Adoption of Children With or Without a Cash N0
Grant. The Aid for Adoption of Children cases are efigible for financia! assistance
through the Adoption'Assistance Program, providing an Axd for the Adoption of
Children Agreement, which was executed prior to October 1, 1982. NON-FFP

& Al Children Supported by Public Funds. Children whose needs are met in whale or in part KO
by public funds other than AFDCEC FFP
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AID CODE MASTER CHART
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e T .
AID CODE BEN- : PROGRAM soC
EFIT

& 11118 Einergency Assistance (EA) Program. Covers juvensle probation cases placed in foster [ (0]
arn. FFP

14 Al Emergency Assistance (EA) Program. Covers child welfare cases placed in EA foster  [1)
ar. FFP

8 R Medially indigent-LTC. Covers persoas age 21 or older and under €5 years of age who /.
are residing in 2 Skilled Kursing or Intermediate Care Facifity (SNF or ICF) and meet afi
other eligibility requirements with or without 2 SOC. Medi-Cal does not cover Ante
Inpatient Hospital Gare. Non-FFP
LTC SERVICES ONLY .

& FULL Mi-Person. Covers medically indigent persons under 21 who meet the eligibility NO
requiremests of medically indigeat. Covers persons until 2ge 22 who were in a8
institution for mental disease before age 21. Persoas may be continued in this 2id code
until age 22 if they have filed fora State hearing. FFP

8 AL Mi-Person SOC. Covers medically indigeat persoas under 2! who meet the eligibility ES
requiremests of medically indigeat. FFP

& ' FULL Mi-Confirmed Pregnancy. Covers persons aged 21 years or older, with coafirmed No
pregmancy, who meet the eligibdity requirements of medically indigent. FFP

& AL Mi-Confirmed Preguancy. Covers persons aged 21 or older, with confirmed pregaancy, TES
who meet the efigibility requirements of medically indigent. FFP

9. MEDI-CAL

SPECIAL

TREATMENT

PROGRAMS: _

T Medi-Ca! Tuberculosis (TB) Program. (overs individuals who are TB-infected for TB- N0

R related outpatieat services only. FFP :

VALID ONLY FOR OUTPATIENT TB-RELATED .
SERVICES

T R Medi-Cal Dialysis Only Program/Medi-Ca! Dialysis Supplement Program (DP/DSP). A
Covers persons of any age who are efigible only for dilysis and related services. Non-
FFP _
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Medi-Cal TPK Only Program/Medi-Cal TP Supplement Program. Covers persoas of amy
age who are eligible for parenteral hyperaiimentation and refated services and persons
of any age who are eligible under the Medically leedy or Medically indigent Programs.
Non-FFP

N

10. REFUGEE/

Refugee Cash Assistance. Includes unaccompanied childrea. Covers all efigible
refugees during their first eight months in the United States. Unaccompanied children
mmmuﬁwgh-mdmwm '

100% FFP

KO

Refugee Cash Assistance. (EXEMPT) Inclades snaccompanied children. Covers aff
eligible refugees during their first eight months in the United States. Unaccompanied
children are not subject to the eight-month Emitation provision. (This is the same
population as aid code 01, except exempt from graat cuts.)

100% FFP

no

Al

Refugee Medical Assistance/Entrant Medica! Assistance. Covers eligible refugees and
estraats, who do not qualify for or want cash assistance during their first eight moaths
in the United States.

100% FFP

A

Entrant Cash Assistance (ECA) Provides ECA benefits to Cuban/Haitian eatrasts,
acluding unaccompanied children who are eligible, during their first eight months in
the United States. (For eatrants, the moath begins with their date of parole).
Usaccompanied children are not subject to the eight-month Emitation provision.
100% FFP

X0

Covers efigible abiens, permanent lawful residents, PRUCOL, or with vaid and
current |-688/A aards.

RESTRICTED TO PREGNANCY-RELATED AND EMERGENCY
SERVICES

EMERGENCY SERVICES : FFP

PREGNANCY RELATED- NONEMERGENCY: STATE OKLY

VL]
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AID CODE MASTER CHART
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AID CODE BEN- PROGRAM SOC
EFT

SF R Covers efigible afiens, permanent lawful residents, PRUCOL, or valid and current /|
1-688/A cards.

RESTRICTED TO PREGNANCY-RELATED AND EMERGENCY
SERVICES

EMERGENCY SERNICES: FFP

PREGRANCY RELATED NORENERGENCY- STATE ORLY

. 100

PERCENT

PROGRAM/NO

SOC

/) RLL 100 Percent Program. Child United States Gitizen, Lawful Permanent Residest/PRUCOL. L]
Provides full benefits to children born after September 30, 1983, ages 6t 19 and
beyond when inpatient status began before the 19th birthday and family income is at
or below 100 percent of the federal poverty level.

FFP

c R 100 Percent Program Child-Undocumented Nonimmigrant Status. Covers emergency ]
and pregrancy-related services to children born after September 30, 1983, ages é o
19 and beyond when inpatient status begins before the 19th birthday and family
iacome is at o below 100 percest of the federal poverty level.
RESTRICTED TO PREGNANCY AND EMERGENCY SERVICES

B.

PRESUMPTIVE

ELIGIBILITY:

T R Presumptive Efigibility (PE)-Pregnancy Yerifiation. This option aliows the Qualified %0
Provider to make 2 determination of PE for outpatient prenatal care services based on
preliminary income information. 7 is valid for pregnancy test, initial visit, and
services associated with the initial visit. Persons placed in 7F have pregnancy test
results that are pegative. FFP
VALID FOR PREGNANCY VERIFICATION OFFICE VISIT

16 R Presumptive EEgibifity (PE)-Ambuatory Prenatal Care Services. This option aflows the NO
Quafified Provider to make 2 determination of PE for outpatient preaatal care services
based on preliminary income information. 7G is valid for Ambulatory Prenatal Care
Services. Persons placed in 7G have pregnancy test results that are positive. FFP
VALID ONLY FOR AMBULATORY PRENATAL CARE SERVICES.
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AID CODE MASTER CHAKT

May 8, 1996
.AID CODE BEN- PROGRAM soC
EFIT

n full 133 PERCENT Program. Child-United States Citizen/ Permanent Resident Aliea/PRUCOL NO
Abea. Provides full Nedi-Caf beafits o cikdren ages ose up o sic and beyond whea
inpatient status, which began before sixth birthday, continues and family income i at
or below 133 percest of the federal povesty level. FFP

" R 133 PERCENT Program. (0BRA). Child Undocumented/Nonimmigrant Alien (but) )
stherwise efigible). Provides emergency services only for childres ages oae up t six
and beyond whea ingatiest status, which begas before sixth birthdzy, coatinves, and
family income is at or below 133 percent of the federal poverty level. FFP
RESTRICTED TO EMERGENCY SERVICES

M“ : R income Disregard Program. Preguancy. United States Gitizen/Permanent Resident NO
Alien/PRUCOL Alie. Provides family planning, preguancy-related, and postpartum
services for any age female if family income is at or below 200 percent of the federal
poverty kevel. FFP

RESTRICTED TO PREGNANCY RELATED SERVICES

q FULL |  Income Distegard Program. Infant-Usited States Citizes/Permanent Resident o
Alien/PRUCOL Alien. Provides ful Medi-Cal benefits to infants up to one year old and

coatinues beyond one year when inpatiest status, which began before first birthday,
continges and family income is at or below 200 percent of the federal poverty level.
FFP . ‘

L R Income Disregard Program. Pregnant-Undocumented/Nonimmigrant LY
Alien. Provides family planning, pregnancy-related, and postpartum services for amy
age female if family iacome is at or below 200 percent of the federal poverty level
FFP

RESTRICTED TO PREGNANCY RELATED SERVICES
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AID CODE MASTER CHART
May 8, 1996
AID CODE BEN- PROGRAM soc
EFIT
2] R lncome Disregard Program. Infant/Undocumented/Nonimmigrant Alien. NO
Provides emergency services oaly for infants under ome year of age and beyond one
year when inpatient stats, which began before first birthday, continues and family
imcome s at or below 200 percent of the federal
poverty level. FFP
RESTRICTED TO EMERGENCY SERVICES
n G R|  focome Disvegard Program. Provides familly planning, pregnancy and pastpartsm NO
é services for any preguant minor consent female whose income &5 at or below 200% of
éQ‘ the poverylevel. FFP
< RESTRICTED TO FAMILY PLANNING, PREGNANCY AND
3 POSTPARTUM SERVICES
16. 60-DAY
POSTPARTUM
SERVICES:
13 R 60-Day Postpartum Program. Provides Medi-Cal at a0 SOC to women who, while
preguant, were ehigible for, applied for and received Medi-Gal KO
beaefits. They may continue to be eligible for postpartum services and family plasning.
This coverage begins on the last day of pregrancy and ends the Last day of the month
i which the 60th day occurs. FFP '
RESTRICTED TO 60-DAY POSTPARTUM SERVICES
17.QUALIFIED
MEDICARE
BENEFICIARY:
8 R Qualified Medicare Beneficiary (QMB). Provides payment of Medicare Part Aand B NO
: premiums, coinsurance and deductibles for eligible low-income
aged, bind, or disabled individuaks. FFP N
RESTRICTED TO MEDICARE EXPENSES
18. SSi/ssP
REDUCTION
BENEFICIARIES
23,27,49
PERCENT)
IA mG {113 SSI/SSP REDUCTION BEKEFICIARY-AGED (PENDING IMPLEMENTATON) NO
pEND FFP AFTER THE STATE OBLIGATES SOC
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AID CODE MASTER CHART
May 8, 1996
AID CODE BEN- PROGRAM SoC
EFIT :

)} ING FULL | SSI/SSP REDUCTION BEREFICARY-BLIND (PENDING IMPLEMENTATION) NO

PEND FFP AFTER THE STATE OBLIGATES SOC

E) XSG FOLL |  SSU/SSP REDUCTION BENEFICIARY-FAMILY uosocm,ms N0

‘-ng IMPLEMENTATION)'

v FFP AFTER THE STATE OBLIGATES SOC
3 FULL |  SSU/SSPREDUCTION BENEFICIARY-FAMILY SOC YES
END{NG (PENDING IMPLEMENTATION) |
P : FFP AFTER STATE OBLIGATES SOC

[ ﬁxG Al SSU/SSP REDUCTION BENEFICIARY-DISABLED YES

Yﬁ;ﬁ“ (PENDING IMPLEMENTATION)
FFP AFTER STATE OBLIGATES SOC

19. COUNTY

MEDICAL

SERVICES

PROGRAM:

50 R ISP Mi-Restricted. Covers persaas who kave undetermioed immigration sates. N
RESTRICTED TO CMSP EMERGENCY SERVICES ONLY

8 CMSP Companion Aid Code. Covers persons eligible for certain besefits "
under the Medi-Cal program aad other benefits snder ONSP. 8F is used in -
conjunction with Medi-Cal aid codes 52, 53, to facilitate the
payment of claims for covered benefits. 8F will appearasa
special aid code and will entitle the eligible client to full scope
CMSP coverage for those services not covered by Medi-Cal.

Y R ISP Mi-A. Covers medically indigent aduits age 21 20d over bot snder &5 years, who NO
meet the eRgibifity requirements of medically indigeat.
NON-FFP
CMSP SERVICES ONLY

& R QUSP Mi-A. Covers medically indigent aduits age 21 and over bat ander 65 years, who YES
meet the efigibility requirements of medically indigent.
NON-FFP
CMSP SERVICES ONLY
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AID CODE MASTER CHAKT
May 8, 1996
Y T ———— |
AID CODE BEN- PROGRAM SOC
EFIT '
& R (CMSP Mi-A/Disabifity Pending. Covers medically indigent aduits age 21 and over bat N0
: under €5 years who meet the eligibility requiremeats of medically indigent and bhave 2
pending Medi-Cal disabifity application.” Non-FFP
CMSP SERVICES ONLY
8 ' R CMSP Mi-A/Disabifity Pending. Covers medically iadigent aduits age 2! and over but YES
wnder £5 years who meet the eligibdity requirements of medically indigent and kave 2
pending Medi-Cal disability apphication. Non-FFP
CMSP SERVICES ONLY
20. GENERAL
RELIEF (GR)
/GENERAL
ASSISTANCE
(GA)
90-99
2. OTHER
INDICATORS
ARD .
" IDENTIFIERS:
o Aa Artificial 2id'code for ADAM so that DSB can bill DSS for the costs associated winth
processing these cases through IEVS.
9A The Breast Cancer Early Detection Program (BCEDP) recipiest ideatifier. BCEDP offers
besefits to uninsured and undersinsured women, 40 years and older, whose bousehold
iacome is at or below 200 percent of the federal poverty level. BCEDP offers
reimbarsement for screening, diagnostic, and Gise management.
Please note: BCEDP and Medi-Cal are separate programs, but
BCEDP is using the Medi-Cal billing process (with few
exceptions).
% The Expanded Access to Primary Care (EAPC) program.- EAPC claims can be identified
for processing by EDS separately from the Medi-Cal program.
) ¢ FOSTER CARE INELIGIBLE CASES PAID BY COUNTY-ONLY
FUNDS-When 2 child bas been determined inefigible for foster care based on state
and federal rules, some counties still pay benefits with county-only funds. This code is
for SAWS purpose to identify foster care inefigible ases paid by county-oaly funds.
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AID CODE MASTER CHAKT
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“
AID CODE BEN- PROGRAM SoC
- EFIT :
IE Ineligible. A person wio is ineligible for Medi-Cal benefits in the case. An IE person
: =3y oaly wse medical expenses to meet the SOC for other family members associated
within the ame case. Upon certification of the SOC, the IE individual is mot efigible for
Medi-Cai beaefits in this case. An IE person may be eligible for Medi-Cal benefits in
another Gase where the person is aot ideatified as SE.

Responsible Relative. Az RR is allowed to use medical expenses to meet the -
SOC for other family members associated within the same case. An XA person may be
eligible for Medi-Cal benefits in another case where the person is not identified as RR.

22. SERVICES

ONLY-

OPTIONAL

CODES-

NO MEDJ-CAL

ISSUED:

I AGED-SQ. Aid to the Aged-Sesvices Ony. Persons age 65 years or older who do not
recetve 2 cash grant, bt are recefving social services as income efigibles with or
without regard to income. (OPTIONAL)

2 Biind-SO. Aid to the Bfind-Services Only. Persons who meet the federal criteria for
bindsess and do sot receive 2 cash grant, bet are receiving social services as income.
(OPTIONAL) :

3l AFDC-Family Groap-Services Only See Aid Code 30 for definition of AFDC-FG. Families
who do st receive 2 cash grant, but are receiving social services as income efigibles
with or without regard to income eligibles with or without regard to income.

4 AFDC-Foster Care-Services Only Famifies in the foster Care Program who do not receive
acash grant, bot are receiving social services as an income eligible with or without
regard to income.

6l Disabled-SO Aid to the Disabled-Services Ogly- Persoas who meet the federal
definttion of disabifity who do ot receive 2 cash grant, but are receiviag social
services 2s an income eligible with or without regard to income. (OPTIONAL)

23. FOOD

STAMP

PROGRAM:
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AID CODE MASTER CHART
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AID CODE BEN- PROGRAM soC
EFIT
09 FS Food Stamp Program-—Participants are sot public welfare recipiests, but need 2 case
. sumber to receive food stamps.
24. MINOR
CONSENT:
™ G R Restricted to minors who are at least 2 years of age, fimited to sexually transmitted /.|
@ﬁ diseases, drug and akobol abuse, preguancy and preguancy related, family plasning,
Yﬁ and sexual assault services. This aid code may kave a share of cost. This aid code is not
o be wsed for outpatient mental health services. ‘
™ R income Disregard Program. Provides family planaing, pregnancy and postpartum N
é@ services for asy preguast minor coasent female whose income is at or below 200% of
@ of the federal poverty level. FFP
gﬁ; RESTRICTED TO FAMILY PLANNING, PREGNANCY AND
: ' POSTPARTUM SERVICES
/4 @G R Restricted to minors wio are at least 12 years of age, Emited to sexually transmitted "
@ diseases, drog and akobol abuse, preguancy and pregaancy related, family planning,
Q‘»‘ , sexual assanit services, and outpatient mental heaith treatment and counseling. This
aid code may bhave 2 share of cost.
n R Restricted to minors ander age 12 and Eimited to pregrancy and preguancy- refated I
NG services, Gy plassing, and sexal asaat servics. This aid ode 5 ot be wsed
Yﬁ,ﬁ“ for oatyatient mestal heaithsevices or drug and akohol abuse. This aid code my
have 2 share or cost.
25. CASH
GRANTS:
( No Medi-Cal
Issued) _
] Seriously Emotionally Disturbed (SED). Cash grant oaly for residential placement
secessary for edocation. No Medi-Cal issued.
2 Aid to the Aged-Special Greumstances (Aged-SC- Optio. ™) Special arcumstances
paymeats to aged adut recipieats of SSU/SSP and SSP oo No Medi-Cal issued.
n Aid 10 the Bliad-Special Grcumstasces (Blind-SC-Optiozal)
Specal Gircumstances payments to blind adult recipients of SSIASP only. No Medi-
Cal tssued. '
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AID CODE MASTER CHART
May 8, 1996
e |
' AID CODE BEN- | PROGRAM SoC
EFIT '
Q Aid to the Disabled-Special Circumstances (DISABLED-SC-Optiogal)
* Special circumstasces paymests to adult recipiests of SSI/SSP and
SSP only. No Medi-Cal issued.
a Qualified Disabled Working lndividual (QDWI). Provides state paid Medicare Part A
- premiums for working disabled individuals sader age 65. No Medi-Cal issued.
FFPP
& Speciied Low-lacome Medicare Beneliciaries (SLMB). Provides state paid Medicare Part
B premiums for certain specified low-income Medicare bepeficiaries. No Medi-Cal
tssued. FFP
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5B--FOUR-MONTH CONTINUING ELIGIBILITY, TRANSITIONAL
MEDI-CAL AND WEDFARE

FOUR-MONTH CONTINUING COVERAGE

The original Medi-Cal regulations [Title 22, California Code of Regulations (CCR), Section 50243]
allowed persons who were discontinued from Aid to Families with Dependent Children (AFDC) due
(wholly or in part) to the collection or increased collection of child/spousal support four months of
no-cost Medi-Cal provided they were receiving AFDC in at least three of the six months prior to the
month they became ineligible for AFDC. This program was effective August 1, 1984. Benefits shall
begin the month in which the family became ineligible for AFDC or should have been considered
ineligible for an AFDC payment. Therefore, if the family received no share-of-cost Medi-Cal under
Edwards v. Kizer or an AFDC overpayment after the date the family became technically ineligible for
AFDC, these months count towards the four month limit. The family would only receive the remainder
of the four months depending on how many months were remaining.

A

Background

Section 1931(b) of Title XIX of the Social Security Act was added by the Personal
Responsibility and Work Opportunity Reconciliation Act of 1996 (PRWORA) to establish a
new mandatory coverage group at Section 1931(b) of the Social Security Act. Section
1931(b) requires that Medi-Cal be provided to low-income families, who met the provision of
the July 16, 1996 AFDC program (or more liberal provisions at State option). Section 161
of AB 1542 (Chapter 270, Statutes of 1997) established the California Work Opportunity and
Responsibility to Kids (CalWORKs) program which was implemented January 1, 1998.
Persons receiving CalWORKs continue to receive automatic Medi-Cal under Section
1931(b), but it is not necessary to be receiving CalWORKSs to be eligible for Section 1931(b).
If they are terminated, are not eligible for, or chose not to apply for CalWORKSs, they must
be evaluated for Section 1931(b)-Only.

Those that met the requirements for Section 1931(b) would remain on that program until
some change caused them to be ineligible. Those persons who received CalWORKSs for
three of the last six months, were terminated from CalWORKSs due to increased collection
of child/spousal support and are not eligible for Section 1931(b) would then receive Four-
Month Continuing coverage as described in Section 1931(c). Persons who received Section
1931(b)-Only for three of the last six months and are terminated for increased child/support
are also eligible for Four-Month Continuing even if they were never a recipient of CalWORKs.

Conditions of Eligibility

Once determined eligible, the only other requirements for this program are that the family
must contain a deprived child as defined in the Section 1931(b) program and reside in
California. Should the person(s) leave California but then return to California prior to the
expiration of the four months, he/she may receive the remainder. Persons who were
terminated from a cash program similar to CalWORKSs in another state are not entitled to

Four-Month Continuing benefits in California.
Determining the Causal Relationship ("Wholly or in Part")

There must be a causal relationship between the support increase and the ineligibility for
CalWORKs or Section 1931(b). For example, the family may be terminated from CalWORKSs
due to a change in family circumstance at the same time that support increased. If this
increase would not in itself be the cause of the CalWORKSs termination, the family would not
be eligible for Four-Month Continuing benefits. Four-Month Continuing is allowed if the
increase or collection of support is not enough to terminate the family from AFDC, but the
increase would if combined with another circumstance, e.g., an increase in uneared income.

SECTION NO.: 50243 MANUAL LETTER NO.: 260 DATE: 02/11/02 5B-1




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

Example 1: A Section 1931(b) family of four receives $300 in countable child support for two
of three children. The third child turns 19 and moves out of the household. Assume that
because the income exceeds the standard for assistance for a family of three, the family is
ineligible for Section 1931(b). Four-Month Continuing benefits are not granted because there
was no increase in support collection; ineligibility was caused by the adjustment in the
standard of assistance.

Example 2: A CalWORKs family receives $325 in countable child support. The applicable
standard of assistance is $775 for a family of that size. In the next month the countable
support increases to $650 and at the same time one of the older children leaves home. The
standard of assistance is reduced to $624 due to the reduction of family size and the family
became ineligible for CalWORKSs. Four-Month Continuing benefits were granted because
although the increase in support collection was not sufficient in itself (wholly) to cause
ineligibility, when combined (in part) with the reduction in the standard of assistance, the
family lost eligibility.

Example 3: A Section 1931(b) family receives $300 in countable child support and $200 in
Title Il benefits. The applicable standard of assistance is $624 for a family of that size. In
the next month both the child support and Title Il increase by $150. The family's income
(now at $650) makes them ineligible due to excess income. Because the increase in Title Ii
benefits and child support were both necessary to cause ineligibility, that is, the child support
actively contributes to ineligibility, the family is eligible for Four-Month Continuing benefits.

D. Medi-Cal Family Budget Unit (MFBU) Composition

Persons receiving Four-Month Continuing Medi-Cal shall be ineligible members of the MFBU
when determining Medi-Cal eligibility for other family members and may use their noncovered
Medi-Cal health care costs to reduce the other family members' share of cost (SOC) in
accordance with Section 50379.

E. Intercounty Transfer Process (ICT)

When a family receiving Medi-Cal benefits under the Four-Month Continuing Medi-Cal
coverage moves from the first county to the second county, an ICT must be initiated by the
first county to the second county. The first county is responsible for case activities and
benefit issuance until the last day of the final month in which eligibility exists for the family
under the Four-Month Continuing Medi-Cal coverage. If a beneficiary becomes ineligible
during the transfer period, the first county is responsible for the issuance of any notices to the
beneficiary. The second county is responsible for determining new Medi-Cal eligibility under
other programs when the four-month eligibility period ends. Through mutual agreement, the
first county may transfer the responsibility of all case activities to the second county before
the four-month eligibility period expires. (See MEPM Article 3D-3.)

F. Aid Codes

Persons who are eligible for Four-Month Continuing should be reported to MEDS under
aid code 54. Because PRWORA also allows aliens who do not have satisfactory immigration
status (SIS) to receive Section 1931(b) if they meet the income, property and deprivation
requirements of the old AFDC program, they are also eligible for restricted benefits under the
Four-Month Continuing program. This aid code is 5W. Persons who are no longer eligible
for SW are not eligible for aid code 38 because they are not entitled to a full scope card.
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2, TRANSITIONAL MEDI-CAL (TMC)

Effective in California on April 1, 1990, (pursuant to the Family Support Act of 1988, which added
Section 1925 to Title XIX of the Social Security Act), the TMC program increased no-cost continuing
Medi-Cal from four to a maximum of twelve months for families who were discontinued from AFDC
due to an increase in the earnings or hours from employment of the caretaker relative, or principal
wage earner. Section 1925 also replaced the Nine-Month Continuing Eligibility program which offered
nine months of continuing eligibility for persons who were discontinued from AFDC due solely to the
expiration of the $30 plus 1/3 or the $30 earned income disregard. Under TMC, persons received a
maximum of 12 months of no-cost Medi-Cal providing that they were members of a family who
received AFDC in at least three of the six months immediately preceding the month in which they
became ineligible for AFDC. Since this program was an incentive for families to obtain full time
employment, increases in non-job related earned income such as state disability income which cause

AFDC ineligibility did not qualify the family for TMC.

On January 1, 1998, pursuant to PRWORA and state law, Section 1931(b) of the Social Security Act
as described above in Four-Month Continuing Coverage, was implemented. Now, any reference to
AFDC has been changed to mean the CalWORKSs or the Section 1931(b) program. Neither
CalWORKs nor Section 1931(b) has time limits on their earned income disregard although there are
time limits on receipt of aid for adults. For recipients, these programs do not base unemployment on
the 100-hour rule, i.e., on hours of employment; however, increased earnings from employment can
make them ineligible for both programs. As with Four-Month Continuing Medi-Cal, all persons
terminated from CalWORKSs for increased earnings from employment must first be evaluated for
Section 1931(b). If they are eligible, they may remain on the Section 1931(b) program indefinitely. If
they are not eligible, they are evaluated for TMC.

Effective October 1, 1998, Section 73 of AB 2780 (Chapter 310, Statutes of 1998) added Section
14005.81 to the Welfare and Institutions (W&I) Code which established a second year of state-only
funded TMC for persons who received the first year of TMC and who are age 19 years old or older.
Counties were requested to report any pregnant women to MEDS if they were eligible for the Income
Disregard (200 Percent) program with the second year TMC aid code and the appropriate secondary
Percent program aid code in order to claim federal financial participation. There was no_Edwards
process for those being terminated from the second year of TMC. Counties were to evaluate those
persons for any other Medi-Cal program as usual. Effective September 30, 2000, Senate Bill 87
(Chapter 1088, Statutes of 2000) amended Section 14005.81 of the W&l Code that eliminated
quarterly status reporting for the second year of Transitional Medi-Cal. A request to waive federal law
and eliminate status reporting for the first year of TMC was denied by the Centers for Medicare and
Medicaid Services (formerly the Health Care Financing Administration). AB 1762 (Chapter 230,
Statutes of 2003) eliminated the state-only second year of TMC. No new persons were added to this
program after September 30, 2003. Counties were required to determine whether those persons were

eligible for any other program prior to terminating them.

The following examples illustrate situations in which the family may or may not be eligible for TMC
coverage:

Example 1: A family received CalWORKSs for 18 months. The parents were terminated because
the time limit to receive aid expired, but the children continued on CalWORKs. The
parents were determined eligible for Section 1931(b) (Aid Code 3N). In the next
month, because the PWE's earnings increased, the family was terminated from cash
and Section 1931(b). Because the children were eligible for CalWORKs and the
parents for Section 1931(b) in three of the last six months, the family is entitied to

TMC.
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Example 2: A family is receiving CalWORKs. The PWE just started working over 100 hours.
The PWE would not be subject to the 100-hour rule. However, assume the increase
in earnings makes the family ineligible for CalWORKSs. The county evaluates the
family for Section 1931(b). Assume the family’s income does not exceed the
Section 1931 (b) limits. This family is on Section 1931(b) and does not need TMC.

A. Period of Eligibility

Benefits shall begin the month in which the family became ineligible for CalWORKs or
Section 1931(b). If the family received no share-of-cost Medi-Cal under aid code 38 or a
CalWORKs overpayment occurred after the date the family became technically ineligible for
CalWORKs, those months count towards the 12 month TMC limit and the family would only
receive the remainder the 12 months depending on how many months were remaining. The
same rule applies if the family should have been terminated from Section 1931(b) Only or the
family moves out of state then returns within the Initial or Additional TMC period.

Example 1. (Prior to the Implementation of the Section 1931(b) program)

If the family inadvertently received Medi-Cal-Only under aid code 38 rather than TMC for
three months, the family would only receive the remaining three months of initial TMC (aid
code 39). Since the same zero share-of-cost Medi-Cal is available under TMC and aid code
38, counties do not have to make any retroactive adjustments for the first three months.
However, if theoretically, the family received Medi-Cal with a SOC during the first three
months, the county would have to ensure the family received zero SOC TMC for the first

three months.
Example 2. (After the Implementation of the Section 1931(b) program)

Persons terminated from CalWORKs must be evaluated for Section 1931(b) prior to the
county determining eligibility for TMC. If they are eligible for Section 1931(b), they would
remain on that program until some change caused them to be ineligible. Those persons who
received CalWORKs for three of the last six month, were terminated from CalWORKs due to
increased earnings and are not eligible for Section 1931(b) would then receive TMC.
Persons who received Section 1931(b)-Only for three of the last six months and are
terminated for increased earnings or hours of employment are also eligible for TMC even if
they were never a recipient of CalWORKs.

B. Conditions of Eligibility
1. Initial Six-Month Period

The first six-month period has no eligibility requirements other than the family must
continue to have a child living in the home and the family must reside in California.
Persons age 18 or older are not eligible as children for CalWORKs, Section 1931(b),
or the first year of TMC unless they are 18, enrolled in school and expected to
graduate before their 19th birthday.

2. Additional Six-Month Period

The additional six-month period requires that in addition to the above requirements,
that the family must remain employed unless good cause exists, received Initial TMC
for the entire six-month period, and meet certain reporting requirements unless good
cause for failure to report exists. The family's average gross monthly earnings less
child care costs necessary for the employment of the caretaker relative or principal
wage earner may not exceed 185 percent of the FPL for a family of the same size.
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Example A: The only child left the home in the third month of the Initial TMC period.
The family was terminated from TMC. In the fifth month, the child returned. The
family is eligible to receive the remaining two months of the Initial TMC period;
however, they are not eligible for additional TMC because they did not receive the

entire initial six months of TMC.

Example B: The family moved to another state in the first month of the Initial TMC
period. Although the family continues to meet all the TMC requirements, benefits
must be discontinued because they are no longer in California. The family returned
to California in the third month of the Initial TMC period. They may receive the
remainder of the Initial six-month period and the six months of Additional TMC if they
are otherwise eligible since the family continued to be eligible for TMC even though
they did not actually receive TMC when they were living out of state. This is an
exception to the rule that the family must have actually received the entire Initial
period of TMC. This rule also applies to the second six month period.

C. Determining the TMC Family Members

1. Eligible Persons

In addition to the individuals who were included in the CalWORKSs or Section 1931(b) family
unit at the time the family lost eligibility, those who did not receive, but who were members of
a family who received CalWORKSs or Section 1931(b) and family members who enter the
home during the Initial or Additional six-month period may be added to the TMC case.

These persons include:

. Newborn or adopted children.

Persons under CalWORKSs sanction for failure to cooperate with GAIN or other
sanctions whose income was included in that unit.

. Persons who would have been considered family members for CalWORKs or
Section 1931(b) if they had been in the home in the month the family was
determined to be ineligible or whose income and resources would have or were
counted in the budget regardless of whether deprivation exists now.

) Persons in the family who were terminated from Supplemental Security Income (SSI)
due to increased earnings from other family members on CalWORKSs or Section
1931(b).

. Other CalWORKs sanctioned or ineligible persons such undocumented aliens,

fleeing felons, etc. whose income but not needs were included in that unit or who

were receiving Section 1931(b).
. Children, parents, or spouses who are members of a family who are eligible for

TMC.

The earned income of an individual who has entered or returned must be included in the
gross family TMC income assessment if he/she wishes to receive TMC. Persons added to
the TMC case only receive TMC for the remainder of the family's TMC period. NOTE: An
absent parent or spouse who returns home with earnings from employment which causes the
family to lose CalWORKSs or Section 1931(b) no longer qualifies the family for TMC. (See

. Wedfare). NOTE: MEDS allows counties to add persons to TMC who were not in a
CalWORKs, Edwards, or Section 1931(b) aid codes in the previous month.

SECTION NO.: 50244 MANUAL LETTER NO.: 288 DATE: 05/14/04 sB.5




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

2. Ineligible Persons
The following persons are not eligible for TMC:

e Persons who were not eligible for CalWORKSs or Section 1931(b) and whose income and
resources were not counted when determining family members who were receiving
CalWORKs or Section 1931(b) such as the non-needy caretaker relative.

e Persons terminated from CalWORKs or Section 1931(b) due to the change in the
treatment of state disability insurance (SDI) payments from unearned to earned income
are not eligible for TMC since this is not considered actual earnings from employment.

e Persons who were convicted of fraud during the last six months in which the family was
receiving Section 1931(b)-Only are also not eligible for TMC.

e Persons who remain eligible for Section 1931(b) because they are a Sneede class
member and they are in a separate MBU.

e Persons who do not meet the CalWORKSs definition of a child (over 18 and not enrolled in
school and expected to graduate by age 19) are not eligible for TMC unless they met the
definition of a child when Initial TMC was approved. A child who becomes an adult
during the TMC period may remain in TMC unless he/she is the youngest child in the
home. In that case, the entire family must be terminated from TMC.

e Family members who were terminated from CalWORKSs or the 1931(b) program due to
the loss of deprivation when a parent or spouse with earnings from employment returns
home or is added to the family. This was a Wedfare case and that program has ended.

3. Persons Leaving the Home

TMC will continue for families if the parent/spouse or children leave the home in either the
Initial or Additional TMC period; however, the remaining TMC family must continue to reside
in the State and include a child. The family size will be reduced when comparing average
earned income during the Additional six-month period since the person(s) who left will no
longer be included in the MFBU. The family's earned income may also be reduced to the
extent the person who left had earned income. If the family size has changed during the
preceding three-month period, use the current family size.

D. Determining the Causal Relationship ("Entirely or Partially”)

Loss of CalWORKSs or Section 1931(b) eligibility would be considered to be "because of” an
increase in hours or earned income if the increase in hours or earned income from
employment was, by itself or in combination, sufficient to make the family ineligible.

Step 1.

Determine if the increase in hours or earnings from employment would have resulted in the
loss of CalWORKSs or Section 1931(b) eligibility if all other factors in the case remained the
same (i.e., as if there were no other change in income, no change in family composition, no
change in income standards, etc.) If yes, the family is eligible for TMC. If no, go to Step 2

Step 2.

Determine if events other than the increase in hours or earnings from employment would
have resulted in loss of CalWORKS or Section 1931(b) eligibility if the income (hours or
disregards) had stayed the same. If yes, the family is not eligible for TMC. Do not go to Step
3. If no, go to Step 3.
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Step 3.

Determine whether the family is ineligible for CalWORKs or Section 1931(b) when all
changes are considered. If yes, the family is eligible for TMC. The increase in earnings from
employment was essential to the loss of CalWORKSs or Section 1931(b) eligibility. Without
that increase, the family would not have lost CalWORKSs or Section 1931(b) eligibility.

Example A: The caretaker relative, in a family with no other income, becomes
employed on June 1 and reports countable earned income of $400 in June. At the
same time the caretaker relative reports that beginning with June, the family is
receiving monthly unearned income of $800. Assume the CalWORKSs standard is
$775 and the family is no longer eligible for CalWORKSs or Section 1931(b) in June
due to excess income which is both earned and unearned.

Step 1. Did the increase in income result in termination if all other factors remained
the same? The answer is "no". The earned income of $400 alone did not result in
the loss of CalWORKSs or Section 1931(b). That is, if all other factors in the case
remained the same, (the $800 unearned income did not begin), the $400 would not
have caused ineligibility. Continue to Step 2.

Step 2. Did other events cause the termination? The answer is "yes". The unearned
income alone would have resulted in the loss of CalWORKS or Section 1931(b).
Therefore, the family is not eligible for TMC. Do not continue to Step 3.

That is, the $800 increase in unearned income was sufficient alone to make the
family ineligible for AFDC even if all other factors stayed the same.

Example B: The principal wage earner (PWE), in a family with no other income,
becomes employed on June 1 and reports countable earned income of $700 in
June. In July, one child leaves the household. As a result, the income standard for
the family in July is reduced to $624. The family is no longer eligible for Section
1931(b) in July due to excess income, all of which is earned. However, the family is
not eligible for TMC because the earnings of the PWE did not increase in July, the
month in which Section 1931(b) eligibility was lost.

Example C: A caretaker relative is employed and has monthly countable earned
income of $375. The caretaker relative reports that she no longer has to pay for day
care in June because free care is available. Without child care expenses, her

countable earned income increased to $750 in June.

The family is no longer eligible for Section 1931(b) in June because of excess
income. However, the family is not eligible for TMC because the earnings of the
caretaker relative did not increase in June, the month in which Section 1931(b)

eligibility is lost.

Example D: A mother and her child are recipients of Section 1931(b) on the basis
of absence of the father. The father returns home and is determined to be the PWE.
He is working over 100 hours and the parent's earned income is over the U- Parent
limit which is required because there has been a change in deprivation. The family's
income is also over the Section 1931(b) limit. This family is not eligible for TMC
because the family was discontinued from Section 1931(b) due to loss of deprivation
(.and a change in family composition) rather than increased hours or earnings from
the father’'s employment. NOTE: The Wedfare program (described in Section 3) is

no longer applicable.
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E. Reporting Requirements

1. The family should receive a Notice of Action (NOA) upon approval of TMC which also inform
them to keep their earning and child care receipts.

2. In the third month, the MC 176 TMC status report should be sent to the family
informing them to report by the 21st day of the next month (fourth), the family's gross
monthly earnings and the cost for child care necessary for the employment of the
caretaker relative or principal wage earner for the preceding three months (months 1, 2, and
3). In the sixth month, the MC 176 TMC status report should be sent to the family informing
them to report the same information by the 21st day of the next month (seventh), for each
of months 4, 5, and 6 and in the tenth month for months 7, 8, and 9.

This status form (MC 176 TMC) has been revised so that more information is requested so
that the county can evaluate the family for other Medi-Cal programs if the family is no longer
eligible for TMC. The earnings from employment and child care costs are used to determine
whether the family is eligible for the additional six months. If the income goes down, the
family should be reevaluated for Section 1931(b) or other no cost Medi-Cal programs.
Families who fail to report by the 21st day of the required months must be provided a ten-day
natice prior to termination unless the county determines that they have good cause for filing
late as specified in Title 22, Section 50175 of the California Code of Regulations.

F. Determining Earned Income

Family earnings must remain at or below 185 percent of the FPL to be eligible for additional
TMC. The average monthly gross earnings for the preceding three-month period after
deduction of any monthly child care expenses necessary for the employment of the caretaker
are compared to 185 percent of the FPL for the current family size even if some family
members are not eligible for TMC. Child care expenses that are reimbursed by the State are
not allowable nor are any other deductions. Family earnings include those of a child as well
as the parent(s) or parent and stepparent. Sneede rules apply. Persons who are not eligible
for TMC and are receiving Medi-Cal under another program such as the Section 1931(b),
Medically Needy, or Medically Indigent program (except PA or Other PA) are included in the
TMC case to determine family size. Their earnings from employment are counted to
determine whether the family is eligible for the second six months of TMC. A person who is
not receiving any Medi-Cal benefits and does not wish to be added to the TMC case, such as
a absent parent returning home during the TMC period of his family, is not required to be
included and his/her income is not counted, nor is he/she considered in the family size.

Example: The Smith family budget (four members of the household).

Month Gross Earned Income Child Care Expenses
May $200 $ 95
June $300 $105
July $400 $100
Total $900 $300

Average Monthly Gross Income = $900 divided by 3 = $300
Average Monthly Child Care = $300 divided by 3 = $100
Adjusted Monthly Income $200

A family is income eligible for TMC when its "adjusted"” monthly income is less than or equal
to 185 percent of the FPL for a family of that size. For purposes of the TMC program,
adjusted monthly income is the family's average monthly gross income less the family's
average monthly expenses for child care. Thus, in the above example the family is income
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eligible for TMC because its adjusted monthly income of $200 is less than 185 percent of the
FPL for four persons. After calculating the adjusted monthly income, round it to the nearest
dollar before comparing to the 185 percent of the FPL income standard. Use the usual Medi-
Cal rounding rules: if the decimal number is .49 or less, round down; and if the decimal
number is .50 or larger, round up. Unearned income is not counted when computing this
income test. Individuals receiving TMC are not affected by excess resources.

NOTE: Self employed persons are allowed to deduct actual business expenses from their
gross earnings, but they are not allowed the 40 percent "deduction” from their total business
revenue as may be allowed in the Section 1931(b) program.

If the family had no earnings in one or more of the months in the preceding three-month
period unless the lack of earnings were due to involuntary loss of employment or iliness, the
family is no longer eligible for TMC. Evaluate the family for Section 1931(b). NOTE: It may be
more beneficial to put the family back on Section 1931(b) even though they are still eligible
for TMC if they involuntarily lost their job or the PWE is now incapacitated.

G. Intercounty Transfer

Persons receiving TMC who move to another county are treated no differently from any other
family receiving regular Medi-Cal in accordance with Section 50137.

H. Aid Codes
39 Initial TMC Full Scope

Persons who are eligible for initial TMC should be reported to MEDS under
aid code 39.

59 Additional TMC Full Scope

Persons who are eligible for additional TMC should be reported to MEDS under
aid code 59.

3T Initial TMC (Emergency and Pregnancy-Related Benefits Only)

This initial six-month aid code should be used for aliens who do not have satisfactory
immigration status (SIS).

5T Additional TMC (Emergency and Pregnancy-Related Benefits Only)

This additional six-month aid code should be used for aliens who do not have SIS.

l. MFBU Composition, Linkage, and Sneede v. Kizer

Persons receiving TMC shall be ineligible members of the MFBU of those persons who are
not eligible for TMC when determining Medi-Cal eligibility for other family members and may
use their noncovered Medi-Cal health care costs to reduce other family members' or
responsible relatives' share of cost in accordance with Section 50379 and the Sneede v.

Kizer lawsuit settlement.

Itis possible that some persons will be eligible for Section 1931(b) and some will be eligible
for TMC because deprivation still exists for certain family members. For example, assume
unmarried parents with mutual and separate children are eligible for Section 1931(b) based
on the father’s incapacity. The father recovers and is determined to be the Principal Wage
Earner. Since he is working 100 hours or more and there has been a change in
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circumstances, the earned income U-Parent test is required to determine whether deprivation
continues. The family fails this test. Dad and the mutual children are eligible for TMC due to
increased hours of employment, but the mother and her separate children are still income
eligible for Section 1931(b) as recipients based on absence of the separate children’s father.
Itis also possible that a family is eligible for TMC, but their 20 year old “child” is not because
he/she does not meet the definition of a child for Section 1931(b) or the first year of TMC. He
is aided as an M.

Due to Sneede rules, some persons may continue to be eligible for Section 1931(b) even if
some of the other family members are over the income or resource limits and eligible for
TMC. Section 1931(b) persons may continue to receive Medi-Cal until they are no longer
eligible. If they have received Medi-Cal under the Section 1931(b) program for three of the
last six months, and have been terminated for increased hours or earnings from employment,
they are then entitled to TMC for the entire TMC period if they remain eligible even though
other members of the family have already been receiving TMC in prior months. They will
have status reporting due dates different from the other members of the family who began

TMC in earlier months.
J. Returning to CalWORKSs or Section 1931(b)

If a family returns to CalWORKSs or Section 1931(b) during any of the TMC periods and is
then terminated due to another reason which does not meet the requirements of TMC, e.g., is
not related to employment or does not meet the three out of the preceding six-month
requirement, the family is eligible for the remainder of the original TMC period if they are
otherwise eligible. The months of zero share-of-cost Medi-Cal which the family received
when they returned to CalWORKSs, aid code 38, or Section 1931(b) are counted as if TMC
were received in those months, i.e., they are counted as part of Initial or Additional TMC for
purposes of determining the remaining months in the original TMC period. If they meet the
requirements of TMC when terminated, they are evaluated again for a new initial TMC period.

Example: The family was terminated from CalWORKSs due to increased hours or earnings
from employment of the caretaker relative. They received TMC for four months. The
caretaker became unemployed and the family was again eligible for CalWORKSs. After two
months, the caretaker found another job and was terminated from CalWORKSs. The family is
not eligible for a new Initial TMC period because they did not receive CalWORKSs or Section
1931(b) for three out of the preceding six-month requirement. They are eligible to receive an
additional six months of the original TMC period (if all other eligibility criteria are met)
because the two months of CalWORKs cash-based Medi-Cal counted as if TMC were
received and this completes the initial TMC period.

K. The TMC Flyer

Senate Bill (SB) 391, Chapter 294, Statutes of 1997, amended Section 14005.76 of the
Welfare and Institutions (W&I) Code to require the Department of Health Services (DHS) to
implement certain informing provisions in the TMC program. The first informing provision
was to be implemented May 18, 1998. This section now requires that:

. A written TMC notice (flyer) be given to CalWORKs and Section 1931-Only
recipients at the time that Medi-Cal eligibility is conferred and every six months
thereafter. The Department developed a TMC flyer and form to meet this
requirement. Counties are responsible for providing the flyer and form to new
beneficiaries. Counties may provide the flyer and notice to applicants rather than
newly approved beneficiaries if it is more convenient. DHS will mail the flyer and
notice to these persons every six months.
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The above flyer ahd form are to be provided to recipients when they are terminated
from Section 1931-Only for failure to meet reporting requirements.

Assembly Bill 2780, Chapter 310, Statutes of 1998, Section 11265.9 of the Welfare and
Institutions Code required the Department of Social Services (DSS) to send a brief summary
of the requirements of TMC and a form which can be returned when any individual or family
is discontinued from CalWORKs for reasons other than fraud. However, DSS stated in All
County Information Notice No 1-08-02 on January 28, 2002, that this flyer and form will be
discontinued because SB 87, Chapter 1088, Statues of 2000, requires that all persons who
are terminated from CalWORKs must continue to receive ongoing Section 1931(b) benefits
until they are determined ineligible.

L. Questions and Answers

1.

Should counties terminate the family from TMC if the only child turns 18 and is not
enrolled in school and expected to graduate before age 19 or was enrolled in school
and turns 19 during the TMC period?’

Yes. The family must have at least one eligible child living in the home to receive
TMC. '

If married parents with mutual and separate children were terminated from
Section 1931(b) due to increased earnings and are eligible for TMC, but one
child with income was previously only eligible for the Percent programs and now
has a share of cost, is the child also now eligible for TMC ?

Yes. The child may be added to the TMC case with the parent.

Is the family eligible for TMC if they lose CalWORKSs or Section 1931(b) due to
increased earnings from State disability, or temporary Workers Compensation?

No. Only an increase in earnings from actual employment can make the family
eligible for the TMC program.

If a family's income drops while receiving TMC, should counties redetermine
eligibility for Section 1931(b) or CalWORKs?

Yes. Section 1931(b) is more beneficial to the family since there are no time limits.
However, the family must pass the U-Parent earned income test if the PWE is
working 100 hours or more and must meet applicant rules if they do not return to
Section 1931(b) within four months.

If a family received CalWORKSs for two months before being terminated and Section
1931(b) for two- months before being ineligible due to increased earnings from
employment, can they have TMC based on receiving CalWORKSs or TMC for three of

the last six months?

Yes.

In the second six months, do we use the limit for the entire family even if there is a
20-year-old who is not receiving TMC when comparing the TMC family's average last
three month’s earnings minus child care deductions to 185 percent of the Federal
Poverty Level? If yes, do we also include the income of other family members
receiving Medi-Cal who are not eligible for TMC?
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10.

1.

12.

Yes. The family size includes everyone who is a family member in the household if
they are receiving TMC or other Medi-Cal with the exception of a person who is PA
or Other PA. The earned income of the other family members who are being aided
in another aid code is also included when comparing the total to the 185 percent
limit.

If the TMC flyer is returned months after the CalWORKSs or Section 1931(b) case
has been terminated and it is determined that the family was terminated for
increased earnings from employment, should the county process the case for TMC?

Yes. If the family still meets the TMC eligibility criteria, they may be eligible for TMC
if they are not eligible for Section 1931(b). The county must report the TMC aid code
39 retroactively to MEDS immediately following the CalWORKSs, aid code 38, or
Section 1931(b) aid code when they were terminated and the family may only receive
the remainder of the initial TMC period. If eligible for the next six months, they may

continue.

May an employed parent return home and be added to the TMC case with the other
parent and children?

Yes. He/she may be added if his/fher income/resources would have been included in
the CalWORKSs or Section 1931(b) case. If he/she chooses to be added, his/her
income will be counted. Once added, he/she may not be later excluded.

May an 18-year-old child who is not enrolled in school return home and be added to
the TMC unit? '

Not unless he/she would have met the definition of a child if he/she had been in
the home at the time that TMC began.

May undocumented parents be added to the TMC unit with their children if their
citizen children were terminated from CalWORKSs due to increased earnings of the
PWE and the family is not eligible for Section 1931(b) even if the parents never
received benefits under Section 1931(b)?

Yes. The parents could receive restricted TMC benefits because they were
members of a family who received CalWORKs and their income was used in the

CalWORKs determination.

If the family is determined to have excess property during the TMC period or at the
time of the TMC determination, is the family still eligible for TMC?

Yes. There are no property requirements for the TMC program.

May a family be discontinued from TMC for failure to complete a request for
information that is not required for the TMC program?

No. Redeterminations are not required for TMC coverage and such failure to
cooperate has no affect on TMC. However, counties should request the
completion of forms, information, or verifications that are required to conduct a
redetermination of eligibility for other Medi-Cal programs that may begin when
TMC coverage ends. The redetermination for ongoing eligibility under other
Medi-Cal programs must be conducted prior to discontinuance so the beneficiary
is transitioned into the appropriate aid code without a break in aid.
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13. If the stepparent with no children of his/her own is not the PWE and his/her
earnings from employment cause the family to lose Section 1931(b), is the family
eligible for TMC?

Yes, if the parent and the stepparent agree that the stepparent is the caretaker
relative. Counties are not required to verify this for TMC purposes.

14. Is there a limit to amount of child care expenses which are necessary for the
employment of the parents or spouse of a parent?

No.

15. If the county receives information that would cause the TMC family to lose
eligibility, e.g., the earned income went above the 185 percent FPL limit in the
Additional TMC period, may the county take action to terminate the family prior to
the date the TMC status report is due?

No. Federal law only requires the family to report on specific dates and the
earned income must be the average of the previous three months minus child

care expenses.

16. A caretaker relative aunt and child were receiving CalWORKs until the aunt
became employed and was discontinued from CalWORKSs. The child continues to
be eligible for CalWORKSs. The aunt was determined not eligible for Section
1931(b). Is she eligible for TMC?

Yes. A parent or a caretaker relative may receive TMC if he/she meets the
criteria even though the child is still receiving CalWORKSs.

17. If a family exceeds the 185 percent TMC income limit in months one, two, and
three, but reports that in month four their income will remain below 185 percent,
would they be eligible for the additional six months of TMC?

No. The income test is the average of the last three months; however, they may
be eligible for Section 1931(b) if their income was below that limit.

3. WEDFARE

Wedfare was a federal demonstration project initiated by the Department of Social Services that was
effective October 1, 1995, and provided TMC to families who were discontinued from AFDC due to
marriage or the reuniting of spouses. These families were discontinued because of excess assets,
excess income, or they no longer met the deprivation requirements. This program did not apply to
unmarried parents who reunited. This program did not apply to certain control cases in some
counties. The same basic rules, regulations, and aid codes applied to persons receiving TMC due to
the Wedfare program as those receiving TMC due to the loss of the disregard or increased hours or
earnings from employment. Wedfare persons were not eligible for the Second Year of TMC. This
special waiver group ended June 30,1999. Families who were receiving TMC under the Wedfare
provision continued receiving benefits until their maximum of one-year federal TMC benefits was

completed.
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4. FORMS (English and Spanish)

1. MC 176 TMC Quarterly Status Report Revised
2. MC 176 TMC (SP) Quarterly Status Report Revised
3. MC 176 TMC A Quarterly Status Report (Pin Fed) Revised
4. MC 176 TMC A (SP) Quarterly Status Report (Pin Fed) Revised
5. MC 239 TMC-1 Approval Revised
6. MC 239 TMC-1 (SP) Approval Revised
7. MC 239 TMC 2 Denial/Discontinuance Revised
8. MC 239 TMC 2 (SP) Denial/Discontinuance Revised
9. TMC Flyer and the MC 325 Back Revised
10. MC 323 Four-Month Continuing Approval Revised
11. MC 323 (SP) Four-Month Continuing Approval Revised
12. MC 357 Four-Month Continuing Denial/Discontinuance New

13. MC 357 (SP) Four Month Continuing Denial/Discontinuance New

11/00
11/00
11/00
11/00
9/03
9/03
8/03
8/03
1/04
8/01
8/01

11/01
11/01
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State of California—Health and Human Services Agency

TRANSITIONAL MEDI-CAL (TMC)
QUARTERLY STATUS REPORT

Department of Health Services

This status report is for the months of

Month 1

Month 2

Month 3

Retum this form no later than
the 21st day of

IMPORTANT: COMPLETE, SIGN, AND RETURN THIS REPORT TO THE WELFARE DEPARTMENT IN THE ENCLOSED ENVELOPE.
Attach proof of your income, actual child care expenses paid, and total hours of employment for the three months noted above. If you have
any questions regarding this form or the items to be reported, contact your eligibility worker.

-

L

1

_J

o For Transitional Medi-Cal (TMC)—You will receive status reports during this period. If you do not complete and return these reports,

your eligibility for TMC will be discontinued.

PART A. DISCONTINUANCE REQUEST
| request that my Transitional Medi-Cal be stopped on the last day of

I know that | can reapply for Medi-Cal at any time.

Month/Year

Applicant signature

Date

IF YOU WANT YOUR TMC ELIGIBILITY TO CONTINUE, PLEASE COMPLETE AND SIGN PART B OF THIS REPORT.

PART B. ELIGIBILITY STATUS INFORMATION
1. Did anyone receive any income, money, or benefits during the report period such as salary, wages, tips,

commissions, bonuses, vacation pay? If yes, attach proof (all pay stubs) for each report month. JYes I No

Name Month 1 Month 2 Month 3
Income received? OVYes O Yes OVYes

Employer/source O No O No ONo
Total hours worked:

Name Month 1 Month 2 Month 3
Income received? O Yes O Yes OVYes

Employer/source O No O No O No
Total hours worked:

Name Month 1 Month 2 Month 3
Income received? O VYes OYes OYes

Employer/source I No O No O No
Total hours worked:

Name Month 1 Month 2 Month 3
Income received? O Yes OYes 3 Yes

Employer/source (O No O No O No
Total hours worked:

2. Did you or any family member receive money or benefits from other sources such as disability, unemployment,

child support, or social security? If yes, attach proof (all pay stubs) for each report month. 7 Yes I No

Name Month 1 Month 2 Month 3
Income received? O VYes OYes O Yes

Employer/source O No I No O No

Name Month 1 Month 2 Month 3
Income received? O VYes OYes O Yes

Employer/source I No JNo O No

Name Month 1 Month 2 Month 3
Income received? O VYes O Yes OYes

Employer/source [ No O No {ONo

MC 176 TMC (11/00)
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3. a. Did you or any family member receive free housing, utilities, food, or clothing in the report month? JYes (J No
b. Did you or any family member work for housing, utilities, food, or clothing in the report month? O Yes (O No
If yes to 4a and 4b, you must answer the three questions on the next line.

(1) What was received?

(2) Who received it?

(3) Who provided it?

4. Did you or anyone pay for child care expenses which have not or will not be reimbursed? O Yes O No
If yes, complete the following:
Amount Paid for Child Care Expenses
Name of Child(ren) Age Month 1 Month 2 Month 3 Name of Child Care Provider
5. Did you have changes in your family or household during the time specified? (Include change of address,
change of child care provider, change of employment, change in property, anyone that moved into or out
of your home, is pregnant, or anyone who was born or who died.) O Yes I No
If yes, complete the following:
Name Relationship What Happened Date
6. a. Do you or anyone have or expect to receive private health, vision, or dental insurance? (This includes
insurance paid by an absent parent.) OYes ([No
b. Do you have or expect to receive health insurance through your employer? O VYes (JNo
c. Does your employer offer health insurance for a monthly premium? O Yes O No

If yes, complete the following:

Name of insurance

Person(s) Insured

CERTIFICATION

| understand that reported facts may result in benefits being changed or stopped.
| understand that the statements | have made on this form are subject to investigation and verification.

| understand that | must notify my worker within ten days of any change.

| understand that failing to report facts or giving wrong or incomplete facts can result in legal prosecution with penalties of a fine,

imprisonment, or both.

| DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE UNITED STATES AND THE STATE OF CALIFORNIA THAT
THE INFORMATION CONTAINED IN THIS REPORT IS TRUE AND CORRECT AND IS COMPLETE FOR THE ENTIRE REPORT PERIOD.

Signature or mark of applicant

Date

Phone number

( )

Signature of witness to mark, interpreter, or other person

Date

Phone number

( )

MC 176 TMC (11/00)
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State of California—Health and Human Services Agency Department of Health Services

REPORTE TRIMESTRAL SOBRE LA SITUACION
MEDI-CAL DE TRANSICION (TMC)

Este reporte es para los de Devuelva este formulario a
'Mes 1 Mes 2 Mes 3 mas tardar el dia 21 de

IMPORTANTE: COMPLETE, FIRME Y DEVUELVA ESTE REPORTE AL DEPARTAMENTO DE BIENESTAR SOCIAL EN EL SOBRE
ADJUNTO. Adjunte comprobante de sus ingresos, los gastos reales pagados por el cuidado de nifios y el total de horas de empleo de los
tres meses indicados anteriormente. Si tiene alguna pregunta referente a este formulario o a los articulos que se deben reportar,

comuniguese con su trabajador(a) de elegibilidad.

M B

o Para Medi-Cal de Transicién (TMC)—Usted recibira reportes sobre la situacion durante este periodo. Si no completa y devuelve estos
reportes, se descontinuara su elegibilidad para recibir beneficios de TMC. )

PARTE A. PETICION DE DESCONTINUACION

Pido que mi Medi-Cal de Transicién pare el uitimo dia de

Mes/Afio
Sé que puedo volver a solicitar Medi-Cal en cualquier momento.

Firma del/de Ia solickante Fecha
S| DESEA QUE CONTINUE SU ELEGIBILIDAD DE TMC, POR FAVOR COMPLETE Y FIRME LA PARTE B DE ESTE REPORTE.

PARTE B. INFORMACION SOBRE LA SITUACION DE ELEGIBILIDAD
1. ¢Recibi6 alguien algiin ingreso, dinero o beneficios durante el periodo del reporte, como sueldo, salario, propinas, comisiones, bonificaciones, pago

por vacaciones? Si asi fue, adjunte comprobante (todos los talones de cheque) para cada mes del reporte. ..................... gsi O No

Nombre Mes 1 Mes 2 Mes 3
¢Ingresos recibidos? o si osi osi

Empleadorffuente 0O No ONo O No
Total de horas trabajad:

Nombre Mes 1 Mes 2 Mes 3
¢Ingresos recibidos? asi asi osi

Empleadorffuente O No ONo ONo

) Total de horas trabajadas:

Nombre Mes 1 Mes 2 Mes 3
2Ingresos recibidos? o si osi osi

Empleador/fuente O No ONo ONo
Total de horas trabajad:

Nombre Mes 1 Mes 2 Mes 3
2lngresos recibidos? O st osi osi

Empleadorffuente 0O No ONo O No
Total de horas jad:

2. ¢Usted o alguien de su familia recibié dinero o beneficios de otras fuentes, como seguro de incapacidad, de desempleo, manutencién de nifios o del
seguro social? Si asi fue, adjunte comprobante (todos los talones de cheque) para cada mes del reporte. .......................... o si ONo
Nombre Mes 1 Mes 2 Mes 3

¢&lIngresos recibidos? asi asi osi
Empleador/ffuente O No ONo ONo
Nombre Mes 1 Mes 2 Mes 3

¢Ingresos recibidos? 0O si osi osi
Empleador/fuente ONo ONo O No
Nombre Mes 1 Mes 2 Mes 3

2Ingresos recibidos? asi asi osi
Empleadorffuente O No O No ONo

MC 176 TMC (SP) (11/00)
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3. a. ¢Recibié usted o algun familiar vivienda, servicios pablicos y comunitarios, alimentos o ropa gratis en el mes del reporte? osi ONo
b. ¢Usted o algin familiar trabajé por vivienda, servicios publicos y comunitarios, alimentos o ropa en el mes del reporte? Osi O No
Si la respuesta a las preguntas 4a y 4b es si, usted tiene que contestar las tres preguntas en el siguiente renglén.
(1) ¢ Qué se recibi6? (2) ¢Quién lo recibi6? (3) ¢Quién lo proporcion6?
4. ¢Usted o alguien pag6 gastos por el cuidado de nifios que no se han reembolsado o que no se reembolsaran? asi O No
Si asi fue, complete lo siguiente: :
Cantidad pagada por & del cuidado de nifios Nombre del proveedor del

Nombre del/de los nifio(s) Edad Mes 1 Mes 2 Mes 3 cuidado de nifios

5. ¢Hubo cambios en su familia u hogar durante el periodo especificado? (Incluya cambio de direccién, cambio de
proveedor de cuidado de nifios, cambio de empleo, cambio de propiedad, alguien que se mud6 a o de su hogar,
alguien que esté embarazada o alguien que nacié o muri6.) Si asi fue, complete lo siguiente: osi ONo

Nombre Parentesco 2Qué ocurrié? ) Fecha

6. a. ¢Usted o alguien tiene o espera recibir seguro médico, de la vista o dental privado? (Esto incluye seguro

pagado por un padre ausente.) osi O No
b. ¢Usted tiene o espera recibir seguro médico por medio de su empleador? osi 0O No
c. ¢Ofrece su empleador seguro médico a cambio de una cuota minima? asi ONo

Si asi es, complete lo siguiente:

Nombre del Seguro Persona(s) Asegurada(s)

CERTIFICACION

Entiendo que los datos reportados podrian ocasionar que los beneficios se cambien o se suspendan.
Entiendo que las declaraciones que he hecho en este formulario estan sujetas a investigacion y verificacion.
Entiendo que tengo que notificar a mi trabajador(a) cualquier cambio en un plazo de diez dias.

Entiendo que el no reportar los datos o darlos erréneos o incompletos puede resultar en enjuiciamiento legal con sanciones de una multa,
encarcelamiento o ambos.

DECLARO BAJO PENA DE PERJURIO CONFORME A LAS LEYES DE LOS ESTADOS UNIDOS Y DEL ESTADO DE CALIFORNIA QUE LA
INFORMACION CONTENIDA EN ESTE REPORTE ES VERDADERA Y CORRECTA'Y ES COMPLETA PARA EL PERIODO TOTAL DEL REPORTE.

Firma o marca del/de la solicitante Fecha Numero de teléfono
Firma del/de la testigo para la marca, intérprete u otra persona Fecha Namero de teléfono

MC 176 TMC (SP) (11/00)
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State of California—Health and Human Services Agency

IMPORTANT: COMPLETE, SIGN, AND RETURN THIS REPORT TO THE WELFARE DEPARTMENT IN THE ENCLOSED ENVELOPE.
Attach proof of your income, actual child care expenses paid, and total hours of employment for the three months noted above. If you have

TRANSITIONAL MEDI-CAL (TMC)
QUARTERLY STATUS REPORT

Department of Health Services

This status report is for the months of

Retum this form no later than

Month 1

Month 2 Month 3

the 21st day of

any questions regarding this form or the items to be reported, contact your eligibility worker.

-

L

o For Transitional Medi-Cal (TMC)—You will receive status reports during this period. If you do not complete and retum these reports,

your-eligibility for TMC will be discontinued.

~

|

PART A. DISCONTINUANCE REQUEST

| request that my Transitional Medi-Cal be stopped on the last day of

I know that | can reapply for Medi-Cal at any time.

Month/Year

Applicant signature

Date

IF YOU WANT YOUR TMC ELIGIBILITY TO CONTINUE, PLEASE COMPLETE AND SIGN PART B OF THIS REPORT.

PART B. ELIGIBILITY STATUS INFORMATION
1. Did anyone receive any income, money, or benefits during the report period such as salary, wages, tips,

commissions, bonuses, vacation pay? If yes, attach proof (all pay stubs) for each report month. J Yes J No

Name Month 1 Month 2 Month 3
Income received? O Yes OYes O Yes

Employer/source O No O No [ No
Total hours work

Name Month 1 Month 2 Month 3
Income received? O Yes O VYes OYes

Employer/source O No O No I No
Total hours worked:

Name Month 1 Month 2 Month 3

ived? O Yes O Yes O Yes

Employer/source O No O No O No
Total hours worked:

Name Month 1 Month 2 Month 3
Income received? OYes O Yes OYes

Employer/source I No O No O No
Total hours worked:

2. Did you or any family member receive money or benefits from other sources such as disability, unemployment,

child support, or social security? If yes, attach proof (ail pay stubs) for each report month. I Yes I No

Name Month 1 Month 2 Month 3
Income received? O Yes O Yes OYes

Employer/source O No O No O No

Name Month 1 Month 2 Month 3
Income received?  1J Yes O Yes OYes

Employer/source O No ONo I No

Name Month 1 Month 2 Month 3
Income received? O Yes O Yes O Yes

Employer/source O No O No O No

MC 176 TMC A (11/00)
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3. a. Did you or any family member receive free housing, utilities, food, or clothing in the report month? J Yes I No
b. Did you or any family member work for housing, utilities, food, or clothing in the report month? JYes I No
If yes to 4a and 4b, you must answer the three questions on the next line.

(1) What was received?

(2) Who received it?

(3) Who provided it?

4. Did you or anyone pay for child care expenses which have not or will not be reimbursed?

If yes, complete the following:

J Yes I No

Name of Child(ren)

Amount Paid for Child Care Expenses

Age Month 1

Month 2

Month 3

Name of Child Care Provider

5. Did you have changes in your family or household during the time specified? (Include change of address,
change of child care provider, change of employment, change in property, anyone that moved into or out

of your home, is pregnant, or anyone who was bomn or who died.) O Yes O No
If yes, complete the following:
Name Relationship What Happened Date
6. a. Do you or anyone have or expect to receive private health, vision, or dental insurance? (This includes
insurance paid by an absent parent.) O Yes [ No
b. Do you have or expect to receive health insurance through your employer? J Yes JNo
c. Does your employer offer health insurance for a monthly premium? 3 Yes O No

If yes, complete the following:

Name of Insurance

Person(s) Insured

CERTIFICATION

| understand that reported facts may result in benefits being changed or stopped.
| understand that the statements | have made on this form are subject to investigation and verification.

| understand that | must notify my worker within ten days of any change.

| understand that failing to report facts or giving wrong or incomplete facts can result in legal prosecution with penalties of a fine,

imprisonment, or both.

| DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE UNITED STATES AND THE STATE OF CALIFORNIA THAT
THE INFORMATION CONTAINED IN THIS REPORT IS TRUE AND CORRECT AND IS COMPLETE FOR THE ENTIRE REPORT PERIOD.

Si or mark of appli

S

Date

Phone number

( )

Signature of witness to mark, interpreter, or other person

Date

Phone number

( )

MC 176 TMC A (11/00)
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State of California—Health and Human Services Agency Department of Heatth Services

REPORTE TRIMESTRAL SOBRE LA SITUACION
MEDI-CAL DE TRANSICION (TMC)

Este reporte es para los meses de Devuelva este formulario a
Mes 1 Mes 2 . Mes 3 més tardar el dia 21 de

IMPORTANTE: COMPLETE, FIRME Y DEVUELVA ESTE REPORTE AL DEPARTAMENTO DE BIENESTAR SOCIAL EN EL SOBRE
ADJUNTO. Adjunte comprobante de sus ingresos, los gastos reales pagados por el cuidado de nifios y el total de horas de empleo de los
tres meses indicados anteriormente. Si tiene alguna pregunta referente a este formulario o a los articulos que se deben reportar,

comuniquese con su trabajador(a) de elegibilidad.

M B

o Para Medi-Cal de Transicién (TMC)—Usted recibira reportes sobre la situacion durante este periodo. Si no completa y devuelve estos
reportes, se descontinuara su elegibilidad para recibir beneficios de TMC.

PARTE A. PETICION DE DESCONTINUACION

Pido que mi Medi-Cal de Transici6n pare el Ultimo dia de

Mes/Afo
Sé que puedo volver a solicitar Medi-Cal en cualquier momento.

Firma delde la solicitante Fecha
S| DESEA QUE CONTINUE SU ELEGIBILIDAD DE TMC, POR FAVOR COMPLETE Y FIRME LA PARTE B DE ESTE REPORTE.

PARTE B. INFORMACION SOBRE LA SITUACION DE ELEGIBILIDAD
1. ¢Recibi6 alguien algun ingreso, dinero o beneficios durante el periodo del reporte, como sueldo, salario, propinas, comisiones, bonificaciones; pago

por vacaciones? Sl asi fue, adjunte comprobante (todos los talones de cheque) para cada mes del reporte. ..................... gsi O No

Nombre Mes 1 Mes 2 Mes 3
¢ingresos recibidos? asi asi asi

Empleador/fuente O No ONo O No
Total de horas trabajad '

Nombre Mes 1 Mes 2 Mes 3
Z2lngresos recibidos? asi osi asi

Empleador/fuente O No O No O No
Total de horas trabajad:

Nombre Mes 1 Mes 2 Mes 3
¢Ingresos recibidos? o si osi asi

Empleador/fuente O No 0O No ONo
Total de horas jad

Nombre Mes 1 Mes 2 Mes 3
¢Ingresos recibidos? o si osi asi

Empleador/fuente O No O No O No

Total de horas trabajadas:
2. Usted o alguien de su familia recibié dinero o beneficios de otras fuentes, como seguro de incapacidad, de desempleo, manutencién de nifios o del

seguro social? Si asi fue, adjunte comprobante (todos los talones de cheque) para cada mes del reporte. .......................... asi 0O No

Nombre Mes 1 Mes 2 Mes 3
¢Ingresos recibidos? o si - Osi asi

Empleador/fuente O No ONo O No

Nombre Mes 1 Mes 2 Mes 3
¢Ingresos recibidos? osi osi asi

Empleador/fuente O No ONo O No
Nombre Mes 1 Mes 2 Mes 3
3 ¢Ingresos recibidos? osi osi osi

Empleador/fuente O No 0O No O No

MC 176 TMC A (SP) (11/00)
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3. a. ¢Recibié usted o algin familiar vivienda, servicios publicos y comunitarios, alimentos o ropa gratis en el mes del reporte? ~gsi 0O No
b. ¢Usted o algiin familiar trabajé por vivienda, servicios pablicos y comunitarios, alimentos o ropa en el mes del reporte? asi J No
Si la respuesta a las preguntas 4a y 4b es si, usted tiene que contestar las tres preguntas en el siguiente renglén.
(1) ¢Qué se recibio? (2) ¢Quién lo recibi6? (3) ¢Quién lo proporcion6?
4. (Usted o alguien pago gastos por el cuidado de nifios que no se han reembolsado o que no se reembolsaran? asi O No
Si asi fue, complete lo siguiente:
Cantidad pagada por gastos del cuidado de niiios Nombre del proveedor del
Nombre del/de los nifio(s) Edad Mes 1 Mes 2 Mes 3 cuidado de nifios

5. ¢Hubo cambios en su familia u hogar durante el periodo especificado? (Incluya cambio de direccién, cambio de
proveedor de cuidado de nifios, cambio de empleo, cambio de propiedad, alguien que se mud6 a o de su hogar,
alguien que esté embarazada o alguien que nacié o murié.) Si asi fue, complete lo siguiente: asi O No

Nombre Parentesco £Qué ocurrié? Fecha

6. a. ¢Usted o alguien tiene o espera recibir seguro médico, de la vista o dental privado? (Esto incluye seguro

pagado por un padre ausente.) o si ONo
b. ¢Usted tiene o espera recibir seguro médico por medio de su ernpleadon’? o si 0O No
c. ¢Ofrece su empleador seguro médico a cambio de una cuota minima? o si 0O No

Si asi es, complete lo siguiente:

v
q

Nombre del Seguro

CERTIFICACION

Entiendo que los datos reportados podrian ocasionar que los beneficios se cambien o se suspendan.

Entiendo que las declaraciones que he hecho en este formulario estan sujetas a investigacién y verificacion.

Entiendo que tengo que notificar a mi trabajador(a) cualquier cambio en un plazo de diez dias.

Entiendo que el no reportar los datos o darlos erréneos o mcompletos puede resultar en enjuiciamiento Iegal con sanciones de una muilta,
encarcelamiento o ambos.

DECLARO BAJO PENA DE PERJURIO CONFORME A LAS LEYES DE LOS ESTADOS UNIDOS Y DEL ESTADO DE CALIFORNIA QUE LA
INFORMACION CONTENIDA EN ESTE REPORTE ES VERDADERA Y CORRECTA Y ES COMPLETA PARA EL PERIODO TOTAL DEL REPORTE.

Firma o marca del/de la solicitante Fecha - Numero de teléfono
Firma del/de la testigo para la marca, intérprete u otra persona Fecha Numero de teléfono

MC 176 TMC A (SP) (11/00)
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Department of Health Services

State of California~Health and Human Services Agency i-Cal Program
MEDI-CAL r -
NOTICE OF ACTION

TRANSITIONAL MEDI-CAL (TMC) .
APPROVAL FOR FULL OR RESTRICTED BENEFITS
L -

(COUNTY STAMP)

Notice date:

|—— —l Case nhumber:
Worker name:

Worker number:

Worker telephone number:

M Office hours:

l_ _] Notice for:

TMC IS A PROGRAM THAT PROVIDES CONTINUING MEDI-CAL BENEFITS FOR UP TO ONE YEAR FOR
PERSONS NO LONGER ELIGIBLE FOR THE 1931(b) MEDI-CAL PROGRAM AS A RESULT OF EARNINGS

FROM EMPLOYMENT.

J You are eligible for initial TMC for the period through
J You are entitled to full benefits.

(J You are entitled to emergency and pregnancy-related benefits.

You will continue to receive TMC during this period if you have an eligible child in the home and remain
employed. Receiving these Medi-Cal benefits does not count against any CalWORKs program time limits.

You may be eligible for an additional six months of TMC at no cost if you:
e Return the status report which the county will send you by the 21st day of and are
within income limits.

e Attach to the status report proof of your family’s monthly gross earnings and actual child care costs paid by
you. Save all your earnings statements and child care receipts.

J You are eligible for an additional six months for the period through

To remain eligible for the additional six months of TMC, you will be required to complete and return two
status reports sent to you by the county during this period. The first report will be due by the 21st day of
the first month and the second repor- will be due by the 21st day of the fourth month of this additional

six-month period. You must also:

e Continue to be employed.
e Have earnings below a certain limit.

e Have an eligible child in the home.

When your additional six months of TMC benefits have ended, you will be evaluated for other Medi-Cal
programs., \

Always present your Benefits Identification Card (BIC) to your medical provider whenever you need care. This
card is good as long as you are eligible for Medi-Cal. DO NOT THROW AWAY YOUR BIC.

The regulation which requires this action is California Code of Regulations, Title 22, Section 50244.

MC 239 TMC-1+(9/03§
< .
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State of Califormia—Health and Human Services Agency Department of Health Services
Med:-Cal Program

NOTIFICACION DE ACCION r T
DE MEDI-CAL
APROBACION DE BENEFICIOS COMPLETOS O
LIMITADOS BAJO EL PROGRAMA
DE MEDI-CAL DE TRANSICION (TMC) L N

(COUNTY STAMP)

Fecha de la notificacion:

I—- —l Numero del caso:
' Nombre del trabajador:

Numero del trabajador:

Numero de teléfono del trabajador:

Horas habiles:

L_ _J Notificacién para:

EL TMC ES UN PROGRAMA QUE PROPORCIONA BENEFICIOS CONTINUOS DEL PROGRAMA DE MEDI-CAL,
DURANTE UN MAXIMO DE UN ANO, A PERSONAS QUE YA NO REUNEN LOS REQUISITOS BAJO EL PROGRAMA

DE MEDI-CAL 1931 (b), DEBIDO A SUS INGRESOS DE EMPLEO.

[T Usted reune los requisitos para recibir beneficios iniciales bajo el TMC durante el periodo del
al .

(TJ Usted tiene derecho a beneficios completos.

{7 Usted tiene derecho a beneficios en caso de emergencia y relacionados con el embarazo.

Usted continuaré recibiendo beneficios bajo el TMC durante este periodo, si usted tiene un(a) nifo(a) que reuna los
requisitos viviendo en su hogar, y usted sigue trabajando. El recibir estos beneficios de Medi-Cal no se toma en cuenta

para cualesquier limites de tiempo del programa de CalWORKs.
Es posible que retna los requisitos para recibir seis meses adicionales de beneficios del TMC, sin costo alguno, si usted:

e Devuelve el reporte sobre su situacion, que el condado le enviard, a mas tardar el dia 21 de y cae
dentro de los limites de ingresos.

e Adjunta, al reporte sobre su situacién, una prueba de los ingresos mensuales en bruto de su familia, y los costos
reales de cuidado de nifios que usted pague. Guarde todos sus estados de cuenta de ingresos y sus recibos de

cuidado de nifios.
] Usted retne los requisitos para recibir seis meses adicionales de beneficios durante el periodo del
al N

A fin de seguir reuniendo los requisitos para recibir los seis meses adicionales de beneficios del TMC, a usted se le
requerira completar y devolver dos reportes sobre su situacion, que el condado le envie durante este periodo. El
primer reporte se vencera el dia 21 del primer mes, y el segundo reporte se vencera el dia 21 del cuarto mes de este
periodo adicional de seis meses. Ademas, usted tiene que:

e Seguir empleado(a).
e Tener ingresos por debajo de cierto limite.
e Tener un(a) nific(a) que reuna los requisitos viviendo en su hogar.

Cuando sus seis meses adicionales de beneficios del TMC se hayan terminado, se evaluard su situacién, para
determinar si reline los requisitos para otros programas de Medi-Cal.

Siempre presente su Tarjeta de Identificacion de Beneficios (BIC) a su proveedor medico, cada vez que necesite
atencién. Esta tarjeta es vdlida, mientras usted reuna los requisitos para recibir beneficios de

Medi-Cal. NO TIRE SU BIC. .
La regulacion que exige esta accion es la Seccion 50244, del Titulo 22, del Cédigo de Regulaciones de California.

MC 239 TMC-1 (SP) {9/03)
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~
State of California—Health and Human Services Agency Department of Health Services

MEDI-CAL : [ ]

NOTICE OF ACTION
Transitional Medi—-Cal (TMC)
Denial or Discontinuance of Benefits

L -

(COUNTY STAMP)

Notice date:
_] Case number:
Worker name:
Worker number:
Worker telephone number:
Office hours:

L_ _J Notice for:

(J Your benefits under TMC will be discontinued effective the last day of

(7 Eligibility for benefits under the initial TMC program ends
because:

(J There is no longer a child in the home.
(J Other:

(J Eligibility for benefits for the additional six months of TMC ends because:
(J There is no longer a child in the home.
(J You failed to return a completed status report.
(J Your family’s gross average earnings (less child care costs) exceed the limit.
(J The caretaker relative or principal wage earner is no longer employed.
([ Other:

(J You are not eligible for:
(J Initial TMC
(7J Additional TMC
(J Any other Medi-Cal program

Here is the reason:

(J You will receive a separate notice about your eligibility for the regular Medi-Cal program.

Always present your Benefits Identification Card (BIC) to your medical provider whenever you need
care. This card is good as long as you are eligible for Medi-Cal. DO NOT THROW AWAY YOUR
BIC.

The regulation which requires this action is California Code of Regulations, Title 22, Section 50244.

MC 239 TMC-2 (8/03)
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State of California—Health and Human Services Agency Department of Health Services

NOTIFICACION DE ACCION [ ]
DE MEDI-CAL
Medi-Cal de Transicién
(Transitional Medi-Cal—TMC)
Negacién o Suspension de Beneficios L N

(COUNTY STAMP)

I__ _—l Fecha de la notificacion:
Numero del caso:
Nombre del trabajador:
Numero del trabajador:

_J Numero de teléfono del trabajador:
Horas habiles: :
Notificacion para:

L

(J Se descontinuaran sus beneficios bajo el Medi-Cal de Transicién (TMC), a partir del Gltimo dia
de

(J La elegibilidad para recibir beneficios bajo el programa incial del TMC termina el
porque:
(J Ya no hay un(a) nifio(a) en el hogar.
(] Otro:

(J La elegibilidad para recibir beneficios por los seis meses adicionales del TMC termina porque:

J Yano hay un(a) nifio(a) en el hogar.
J Usted no devolvié un reporte completado de situacion.

J El promedio de los ingresos, en bruto, de su familia (menos los costos para el cuidado de los
nifos) sobrepasa el limite.

(J El/la pariente encargado(a) del cuidado o el/la asalariado(a) principal ya no esta empleado(a).
(] Otro:

(J Usted no relne los requisitos para:
) EITMC Inicial
J EI'TMC Adicional
O ‘Cualquier otro programa de Medi-Cal

Esta es la razdn:

(J Usted recibira una notificacién, por separado, acerca de su elegibilidad para el programa de
Medi-Cal regular.

Siempre presente su Tarjeta de Identificacion de Beneficios (Benefits Identification Card—BIC) a su
proveedor médico, cada vez que necesite atencion. Esta tarjeta es valida, siempre que usted retina
los requisitos para recibir beneficios de Medi-Cal. NO TIRE A LABASURA SU BIC.

La regulacién que requiere esta accion se establece en la Seccién 50244, del Titulo 22, del Cddigo
de Regulaciones de California. ‘

MC 239 TMC-2 (SP) (8/03)
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TRANSITIONAL MEDI-CAL (TMC)

TMC May Provide You and Your Family with
FREE Continued Medical Coverage For Up To 12 Months.

If you:
& Getajob, or
« Get more money from your job, or
& Get child or spousal support,

tell your worker right away or complete the back of this form and mail
it to your worker. You may still be eligible for no-cost Medi-Cal. Your
worker will determine whether your Medi-Cal health coverage can
continue.

Health care is important for you and your family. Receiving Medi-Cal
does not affect your CalWORKSs time limits.

If you can’t read this notice, ask your worker for a translation.

Spanish: Si no puede leer esta notificacion, pidale a su trabajador que se la traduzca.
Cambodian: iTasmanAERswAACRIMAE:S guARgIRINGRUA(RsrmEddnaudnann 1

*Chinese: BOAE TR ES « TUEREH TIERMB R

Russian: Ecnu Bel He MOXeTe MPOIUTATD U (WITH) MOHATH ITO HIBEMICHHE, ITOMIPOCUTE

Baurero paGoTHHKa NEPEBECTH.

Vietnamese: Néu quy vi khdng biét tiéng Anh d& hiéu ndi dung théng bao nay, hay xin nhan vién
phu trach tim ngudi dich gitp cho quy vi.

MC 325 (1/04)
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State of Canlornia—Health and Human Services Agency Department of Heaith Services

REQUEST FOR TRANSITIONAL MEDI-CAL (TMC) OR FOUR MONTH CONTINUING MEDI-CAL

Did your Medi-Cal or CalWORKS cash aid stop and:
e You or your family has eamnings from a job, self-employment, or a pay raise? 7 Yes I No
e You or your family started receiving or had an increase in child/spousal support payments? T Yes O No

If you answered “YES" to either of these questions, you and other family members may still be eligible for Medi-Cal. Complete
the form and attach your and your spouse's or other parent's most recent pay stubs or other proof of earnings. If you are
self-employed, list business costs on a separate sheet of paper and attach proof of income and costs.

RETURN THIS REQUEST FORM TO YOUR COUNTY WORKER OR YOUR WELFARE OFFICE. DO NOT RETURN THIS
FORM TO THE CALIFORNIA DEPARTMENT OF HEALTH SERVICES.

Please type or print clearly.
Name TOTAL HOURS MM DD YY|MM DD YY|MM DD Yr{MM DD YY|MM DD YY
WORKED IN DATE PAID: . ;. . , .
REPORT MONTH: R e e e K
Employerisource
GROSS AMOUNT:  $ $ $ $ $
Name TOTAL HOURS MM DD YY|MM DD YY|{MM DD YY|{MM OD YY|MM DD YY
WORKED IN DATE PAID: . ; . /
REPORT MONTH: —_— —_— B e [ AN
Employer/source
GROSS AMOUNT:  § S $ $ S
Name TOTAL HOURS MM OD YY|MM DD YY|MM DD YY|{MM DD YY|MM DD YY
WORKED N DATE PAID: ; ;g . ;o ;o
TH: e —_— e e e e | e e e
Employer/source REPORT _“ou
GROSS AMOUNT:  § $ % $ $

Did your family have any other changes, such as someone moved in or out of the house or was married, divorced, or became
pregnant? OYes ([JNo Ifyes, please explain:

| declare under penalty of perjury that all information provided is true and correct.

Name Date of birth Social secunty number
Signature County case number Telephone number
Address (number, street) City ZIP code

Signature of witness, interpreter, or person assisting Date Telephone number

MC 325 (1104}
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State of Califormia—Health and Human Services Agency Department of Health Services
MEDI-CAL T =
NOTICE OF ACTION

FOUR-MONTH CONTINUING MEDI-CAL
APPROVAL FOR FULL OR RESTRICTED BENEFITS

L |

(COUNTY STAMP)

I_ _| Notice date:

Case number:
Worker name:
Worker number:
Worker telephone number:

|_ —J Office hours:

Notice for:

THIS PROGRAM PROVIDES FOUR MONTHS OF CONTINUING MEDI-CAL BENEFITS FOR
CERTAIN PERSONS NO LONGER ELIGIBLE FOR THEIR CURRENT MEDI-CAL PROGRAM AS A
RESULT OF COLLECTION OR INCREASED COLLECTION OF CHILD OR SPOUSAL SUPPORT.

(3 You are eligible for the period through
[7J You are entitled to full benefits.
(7 Your benefits only cover emergency and pregnancy-related services.

You will receive Four-month Continuing Medi-Cal through the month indicated above as long as you
remain a resident of California.

Always present your Benefits Identification Card (BIC) to your medical provider whenever you need
care. This card is good as long as you are eligible for Medi-Cal. DO NOT THROW AWAY YOUR

BIC.

The regulation which requires this action is California Code of Regulations, Title 22, Section 50243.

MC 323 (8/01)
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State of California—Health and Human Services Agency Department of Health Services

NOTIFICACION DE ACCION |— m

DE MEDI-CAL
APROBACION DE BENEFICIOS COMPLETOS O
LIMITADOS DEL PROGRAMA DE MEDI-CAL DE CUATRO
MESES CONTINUOS | N

(COUNTY STAMP)

M Bl
Fecha de la nofificacion:
Numero del caso:
Nombre del trabajador:
Namero del trabajador:
I_ ___I Nuamero de teléfono del trabajador:,
Horario de la oficina:
Notificacion para:

ESTE PROGRAMA PROPORCIONA CUATRO MESES DE BENEFICIOS CONTINUOS DE
MEDI-CAL A CIERTAS PERSONAS QUE YA NO REUNEN LOS REQUISITOS PARA SU
PROGRAMAACTUAL DE MEDI-CAL, POR HABER COBRADO O RECIBIDO UN AUMENTO EN EL
COBRO DE MANUTENCION DE HIJOS O CONYUGES.

[J Usted reane los requisitos para el periodo del al
[ Usted tiene derecho a beneficios completos.
[ Sus beneficios solamente cubriran servicios de emergencia y los relacionados al embarazo.

Usted recibira beneficios del Programa de Medi-Cal de Cuatro Meses Continuos, hasta el mes
indicado anteriormente, mientras siga siendo residente de California.

Presente siempre su Tarjeta de Identificacion de Beneficios (BIC) a su proveedor médico, cada vez
que necesite atencion. Esta tarjeta es valida mientras usted reina los requisitos para recibir
beneficios de Medi-Cal. NO TIRE SU BIC.

La regulacién que exige esta accion es la Seccion 50243, del Titulo 22, del Cédigo de Regulaciones
de California.

MC 323 (SP) (8/01)
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Department of Health Services
Medi-Cal Program

MEDI-CAL [ o

NOTICE OF ACTION
FOUR-MONTH CONTINUING PROGRAM
DENIAL OR DISCONTINUANCE OF BENEFITS

State of California—Health and Human Services Agency

L _
(COUNTY STAMP)
I_ j Notice date:
Case number:
Worker name:
Worker number:
Worker telephone number:
I_ ___, Office hours:

Notice for:

The Four-Month Continuing Medi-Cal program is for families who were discontinued from CalWORKSs
or Section 1931(b) Medi-Cal due to an increase or receipt of child or spousal support payments.

(3 Your benefits under the Four-Month Continuing program will be discontinued effective the last
day of .

(J You are not eligible for the Four-Month Continuing program.

Here is/are the reasons(s) why:

(J You do not have an eligible child living in the home.

(3 Your only eligible child is over the age limit.

(J You did not receive CalWORKSs or Section 1931(b) in three of the last six months.
(J You moved out of California.

(J Other:

You will receive another notice if you are eligible for another Medi-Cal program.

DO NOT THROW AWAY YOUR PLASTIC BENEFITS IDENTIFICATION CARD (BIC). You can use it
again if you become eligible or are eligible for another Medi-Cal program.

The regulation that requires this action is California Code of Regulations, Title 22, Section 50243.

MC 357 (11/01)
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Department of Health Services
Medi-Cal Program

NOTIFICACION DE ACCION r -
DE MEDI-CAL

NEGACION O DESCONTINUACION DE BENEFICIOS
DEL PROGRAMA DE CUATRO MESES CONTINUOS

Stats of California—Heaith and Human Services Agency

L -

(COUNTY STAMP)

l_' _l Fecha de la notificacion:
Nuamero del caso:
Nombre del trabajador:
Namero del trabajador:
Numero de teléfono del trabajador:

L | Horas habiles:

Notificacion para:

El programa de Cuatro Mgses Continuos de Medi-Cal es para familias a las que se les
descontinuaron los beneficios.de CalWORKs o de la Seccion 1931(hk) de Medi-Cal, debido a un
aumento o recibo de pagos de mantenimiento para hijos o para conyuges.

(] Sus beneficios bajo el programa de Cuatro Meses Continuos se descontinuaran a partir del
ultimo dia de

{7 Usted no reune los requisitos para el programa de Cuatro Meses Continuos.

Esta(s) es/son la(s) razon(es):
(] Usted no tiene un(a) nifio(a) que reune los requisitos viviendo en el hogar.
(J Su Unico(a) nifio(a) que redne los requisitos sobrepasa la edad limite.

(J Usted no recibié beneficios de Ca/lWORKs o de la Seccion 1931(b) durante tres de los ultimos
seis meses.

(J Usted se mudo fuera de California.

(J Ofra:

Usted recibira otra notificacion, si usted redne los requisitos para otro programa de Medi-Cal.

NO TIRE SU TARJETA DE IDENTIFICACION DE BENEFICIOS (B/C) DE PLASTICO. Usted puede
usarla de nuevo, si vuelve a reunir los requisitos, o si retne los requisitos para otro programa de
Medi-Cal.

La regulacion que exige esta accion es la Seccion 50243, del Titulo 22, del Codigo de Regulaciones
de California.

MC 357 (SP) (11/01)
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5C—-DEPRIVATION--LINKAGE TO THE

AID TO FAMILIES WITH DEPENDENT CHILDREN (AFDC) MEDICALLY NEEDY (MN) PROGRAM

The purpose of this section is to provide various tools to assist in the determination of deprivation and linkag e
to AFDC under the MN Program but not necessary for the Section 1931(b) program. It is not intended to
repeat or replace regulatory material in Title 22, California Code of Regulations (CCR).

BACKGROUND

Linkage to AFDC is an important eligibility factor as the majority of nonblind or nondis abled persons between
the ages of 21 and 64 are not federally eligible for Medi-Cal unless they are pregnant or linked to AFDC.
Inappropriate linkage to AFDC has proven to be a major source of quality control errors. Therefore, it is
critical that eligibility staff fully understand the deprivation factors which link family members to AFDC.

1.

TITLE 22 REGULATIONS PERTINENT TO ESTABLISHING LINKAGE TO AFDC
Section 50030—Definition of a child. -

Section 50061—-Definition of family member.

Sections 50068, 50069, and 50069.5—Various definitions relating to parents.
Section 5007 1-Definition of persc;ns living in the home.

Sections 50084 and 50085-Definition of relative and caretaker re-alative.

Section 50167 (a)(2)—Verification of incapacity.

Section 50203—-Medically Needy Program.

Section 50205—Linkage to AFDC.

Sections 50209, 50211, 50213, and 50215-Various bases of deprivation.

Section 50216—Good cause for refusing employment.

Section 50373 (a)(3)—Family members to be considered when determining program linkage.

Section 50373 (a)(5)(A) 12. and 13.—Inclusion of caretaker relative in the Medi-Cal Family Budget
Unit (MFBU) of sibling children.

Section 50701 (d)—Eligible for one day in month, eligible for entire month.

SECTION NO.: 50205 MANUAL LETTERNO.: 216 DATE: 10-26-99 5C-1
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2. CHART—-MFBU MEMBERS LINKED TO AFDC

The following chart displays which family members living in the home are linked to AFDC in
accordance with current Medi-Cal regulations. Persons linked to AFDC are identified by Aid Code
34 or 37. ltis important that family members be properly coded. If linkage exists for one day in the
month, linkage exists for the entire month and the aid code assigned should reflect that linkage.

a. Explanation of Symbols
O = mother or = MFBU
. _ = married
A = father —_— = unmarried
D = child, including an unborn ex. = excluded
'@ = caretaker relative ) = ineligible
A . \ member
PA  =Public Assistance o
b. Absent Parent or Deceased Parent Deprivation, Title 22, Sections 50213 and 50209

W) - all linked to AFDC.

or

(2) child linked to AFDC.

or

A
NG,

02969

SECTION NO.: 50205 MANUAL LETTERNO.: 216 DATE: 10-26-99 5C-2
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or

eXe.

4)

oT
(5) or

(6

eXe.

no linkage. Section 50373 (a) (3).
Excluded children shall not be
considered in determining the program
for which persons included in the MFBU
are eligible.

no linkage. Section 50373 (a) (3).
Ineligible children are not considered in
determining the program for which
persons included in the MFBU are
eligible.

parent and child are linked to AFDC; the
parent's spouse is not linked.

both parents are linked; both children
are linked. Section 50213 (f). If both
members of a married couple have
children from a prior union, both parents
are linked to AFDC.

SECTION NO.: 50205

MANUAL LETTER NO.: 216
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(7 - -
(8) -
(9) -
recipient
(10) -
Al
ARN

(an & @ -

two MFBUS; all person are linked to AFDC.

both parents are linked; the separate
children of each parent are linked; the
common child is medically indigent or in
the federal poverty level programs.

parent or caretaker linked to AFDC because
of child who is deprived of parental
support is living in the home.

if caretaker relative chooses to be included
in the same MFBU as the child, both are
linked.

if caretaker relative does not choose to be
in the same MFBU as the child, only the
child.is linked. (Caretaker relative may be
linked in other ways, e.g., by being aged,
blind, or disabled.)

SECTION NO.: 50205 MANUAL LETTER NO.: 216
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c. Incapacitated Parent Deprivation, Section 50211. (If incapacitated parent's condition is
severe, explore linkage to SSI/SSP on basis of disability.)

(1 ' - all linked to AFDC.
2) - all linked. Section 50211 (c) (3): second
A parent of child whose basis of deprivation
// is incapacitated parent is also linked.

(3) - all linked to AFDC; spouse of incapacitated
parent is linked to AFDC.
d. Unemployed Parent Deprivation, Section 50215
(1 - all linked to AFDC.

(a) Parent is the principal wage eamner.

SECTION NO.: 50205 MANUAL LETTER NO.: 216 DATE: 10-26-99 5C-5
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@)

©)

(b) Parent has worked less than 100 hours in the month.

- no one is linked.

at least one of the conditions in previous
example not met.

- all linked to AFDC. Section 50215 (d)(3): second
parent of children whose basis of deprivation is
unemployed parent is linked to AFDC.

all conditions in example 1 are met.

e. Unmarried Minor Parent Living With Parents, Two MFBUs, Sections 50373 and 50379.

In such situations, the minor parent is considered a child in determining linkage for the MFBU
which includes the minor parent and his/her parent(s), and a parent in the MFBU which
includes his/her child(ren) with him/her as an ineligible member.

3. EXAMPLES OF DEPRIVATION
a. Death

M

(2)

®)

A husband and wife have two children. The husband dies. The wife is left with two
children. Is there deprivation?

Answer. Yes. Death of a parent constitutes depnvatlon The wife and two children
are linked to AFDC.

A father and mother are unmarried and have two children in common. The father
dies. The mother is left with two children. Is there deprivation?

Answer: Yes. Death of a parent (whether or not he/she was married to the other
parent) constitutes deprivation. The mother and the two children are linked.

A husband and wife have one child. The husband goes on a boating trip and is
presumed lost at sea. He has been missing over 30 days, and the search is called
off. The wife comes in and applies for Medi-Cal for herself and her child. Is there
deprivation?

SECTION NO.: 50205
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(4)

®)

Answer. Yes. The preponderance of the evidence establishes the death of a
parent; however, it would not be incorrect to instead base deprivation on continued
absence. The mother and child are linked.

A husband and wife have adopted four children. The wife dies in an auto accident.
Is there deprivation?

Answer: Yes. For adopted children, adoptive parents take the place of natural
parents in determining deprivation. The husband and four children are linked.

The wife has a child by another marriage, but the husband does not adopt the child.
The husband dies. Is there deprivation?

Answer: Yes, but not due to the death of the stepfather since deprivation is based
only on a parent's ability to support and care for a child. Deprivation would be based
on the child's father's death or absence. The wife and child are linked.

b. Absent Parent (also see "Persons Living in the Home" Chapter 2, Article 1, Section B.)

(1)

@

©)

A husband and wife have two children. The husband leaves home to seek
employment in New York. He does not establish a permanent residence in New
York and has not relinquished care and control of his children. Is there deprivation?

Answer. No. Temporary absence due to -employment does not establish
deprivation.

A husband and wife have two children. The husband is in the armed forces. He is
being assigned to Germany for a period of two years. His wife and family may go
with him. His wife works for the State as a deputy director of a department and the
children are 16 years old and both work. The mother and children do not go with
him because of employment. Is there deprivation? .

Answer: No. Absence due solely to active duty in the uniformed services of the
United States does not constitute deprivation.

A husband and wife have one child. The husband separates from his wife. The wife
applies for Medi-Cal for herself and child and states on the Statement of Facts that
the father left the family. |s there deprivation?

Answer. Yes. The duration of the absence is indefinite and the father is physically
absent (not providing guidance to the child).

c. Physical or Mental Incapacity

M

A father and mother are married and have three children. The husband was a
construction worker. He is injured on the job. The husband is in the hospital in a
coma for the last 28 days. Is there deprivation?

SECTION NO.: 50205
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)

()

4

O]

Answer: Yes. The deficiency is expected to last at least 30 days. Even if the
husband were to regain consciousness on the 28th day, he would still be
incapacitated for longer than 30 days and would not have the capacity fo support his
child or care for the child. The mother, father, and child are linked due to incapacity,
providing the verification required by Section 50167 (a)(2) is obtained.

A mother and father are married. They have two children. The mother is injured in
an auto accident, has two broken legs and two broken arms. Expected recovery
item per the CA 61 is six months. Is there deprivation?

Answer: Yes. The deficiency will last longer than 30 days and will substantially
reduce the parent's ability to care for her children. The parents and both children are
linked due to incapacity.

A husband and wife have five children. The husband is a construction worker who
is injured on the job. He loses one of his limbs. He cannot return to his old position.
The physician stated on the CA 61 that the husband's incapacity will last for two
months and he will be unable to do any work during that time. Is there deprivation?
If so, for how long?

Answer: Yes. There is deprivation due to incapacity for two months because of a
physical problem which prevents him from returning to his former occupation or to
any other occupation. The husband, wife, and five chiidren are linked. If, at the end
of the two-month period, the physician completes another CA 61 stating that the
husband still cannot work for another period of time, deprivation will continue
through that additional period.

A husband and wife have two children. The husband was a computer programmer.
As a result of an auto accident, he suffered brain damage. The damage did not
prevent him from performing the technical aspect of his job; however, it altered his
personality and behavioral patterns to the point that he could no longer perform his
job. Because of this disorder, other attempts to secure employment have been
futile. ls there deprivation?

Answer. Yes. A mental problem which prevents one from securing and maintaining
employment would justify deprivation based on incapacity. The husband, wife and
two children are linked, providing the verification required by Section 50167 (a)(2)
is obtained.

A husband and wife have one child. The husband is a police officer who loses his
position due to disciplinary problems, e.g., he abuses his prisoners. He cannot
obtain another position in his field because no one will hire him. He has no other
skills. Is there deprivation?

Answer: Deprivation due to incapacity exists if employers refuse to hire him
because of his behavioral problem and the verification required by
Section 50167 (a)(2) is obtained. The husband, wife, and child are linked. If the
husband could be employed in another job for which he is equipped by education,
training, experience, or on-the-job training, deprivation due to incapacity does not
exist.
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A husband and wife have one child. The husband was a banker and is blinded in
a bank holdup. Is there deprivation?

Answer. Yes. A parentis blind. The husband, wife, and child are linked, providing
the verification required by Section 50167 (a)(2) is obtained. The husband could
also qualify as Aged, Blind, and Disabled-Medically Needy.

A husband and wife have one child. The husband works for a bank as a keypunch
operator. He is paid on the basis of the number of items processed an hour. The
husband loses a hand in an auto accident. He returns to work but his production
decreases due to the injury, so he is paid less than the other workers. Is there
deprivation?

Answer: Yes. The physical disorder prevents the parent from accomplishing the
same tasks and his rate of pay is decreased. The husband, wife, and child are
linked, providing the verification required by Section 50167 (a)(2) is obtained.

A parent has an acceptable verification of incapacity as required in
Section 50167 (a)(2), but has been unable to work for several or many years due to
the same or different injury or health condition. Since the work history is not recent,
is the parent's ability to support or care for the child reduced or eliminated?

Answer:. Yes. If a parent has been unable to work for several or many years due
to a disability, i.e., injury, health condition, he/she may be determined to be
incapacitated.

If a parent is 2 homemaker and has no work history and claims incapacity based on
a reduced ability to care for his/her teenage children who are fairly self sufficient,
how does the EW decide if the health condition actually reduces or eliminate the
parent's ability to care for the children?

Answer. Since the regulations do not specifically define "substantially reduced", the
EW should ask the parent how his/her condition reduces or eliminates his/her ability
to care for the children. The answer should be written in the case.

If the parent is able to provide an example, he/she should be considered
incapacitated if the verification meets the criteria in Section 50167 (a)(2). Although
it is possible that the parent's condition does not reduce or eliminate his/her ability
to work or care for his/her children or cause one of the following situations described
in Section 50211 (b)(2), it is unlikely that the parent will not be able to give a reason.

If a parent is determined not to be incapacitated and requests a fair hearing, the
county should be able to justify the reason for the denial.
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If a parent has a permanent disability or a condition which is expected to result in
death and received Title Il Social Security disability benefits or Title XVI (SSI/SSP)
benefits as specified in Section 50223, would he/she be also incapacitated?

Answer: Yes. These benefits are acceptable verifications of incapacity and
Section 50211 (b)(2)(D) also states that a blind or disabled parent who meets the
conditions of Section 50223 is incapacitated. A determination from the Disability
Evaluation Division (DED) is also acceptable since they use the same criteria as the
Social Security Administration. However, a referral to DED for the sole purpose of
establishing incapacity is not appropriate.

If a parent is incapacitated, should the EW also make a referral to DED or vice
versa? '

Answer: [f an incapacitated parent has a condition which will last more than
12 months and/or is expected to result in death, the EW should make a referral to
DED because an aged, biind or disabled person receives certain income deductions
as described in Section 50549. Also aged, blind, and disabled persons are treated
differently if in long term care for MFBU purposes (Section 50377).

A parent who is determined to be disabled should be evaluated for incapacity if
he/she has a minor child and spouse in the home and the spouse requests Medi-Cal
benefits since the spouse or second parent of the child can be linked to a child of an
incapacitated parent.

A pregnant woman can be incapacitated if her physician states that she is unable
or has a reduced capacity to work (CA 61); however, if the woman has no work
history and the only child is unborn, can she use the argument that her condition
reduces her ability to care for the child?

Answer: [f a pregnant woman has verification from her physician that she has a
condition which affects her pregnancy (unbom) such as diabetes, high blood
pressure, or drug addiction, she should be considered incapacitated. If her condition
did not affect her pregnancy, i.e., broken arm, she could be aided as a Medically
Indigent pregnant woman or under the income Disregard program; however, her
husband or father of the unbom could not be linked.

d. Unemployed Parent

(1

A husband and wife have ten children. In the last two years, the husband worked
full time and his wife worked part time. The husband is laid off from his job. He
applies and is approved for Unemployment Insurance Benefits (UIB). Is there
deprivation?

Answer: Yes. The husband is the principal wage eamer (PWE), is no longer
employed, and has been determined eligible for UIB. The husband, wife, and ten
children are linked.

SECTION NO.: 50205

MANUAL LETTERNO.: 216 DATE: 10-26-99 5C-10




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

(2

©))

(4)

®)

(6)

7

(8)

A husband and wife have two children. In the last two years the husband worked full
time and had the most eamnings. His wife worked part time. The wife loses her job
because of plant closure. Is there deprivation?

Answer: No. The wife is not the PWE.

A husband and wife have one child. Neither parent works and'néither has ever been
employed. Is there deprivation?

Answer: Yes. When both parents qualify as the principal wage eamer (PWE) and
have earned an identical amount of income (or no income) in a 24-month period, the
county in consultation with the parents shall designate which parent is the PWE.
Once the PWE has been determined, this parent continues to be the PWE for each
consecutive month, even if the other parent has earnings in the next two years as
stated in Section 50215 (c), Title 22, California Code of Regulations.

A husband and wife have three children. The husband is employed full time. In
June 1995, the wife became unemployed. The wife was employed full time for the
3 years before June 1995 and had income equal to or greater than her husband in
12 of the last 24 months in that period. Is there deprivation?

Answer: There would be deprivation if 1) the wife were the PWE, (i.e., if either the
wife's income exceeded the husband's income during the June 1993 through
May 1995 period or if her income equaled his during this period, if she were
designated as the PWE) and 2) the remaining requirements of Section 50215 were

met.

A husband and wife have eight children. The husband works fuil time; the wife is not
employed. The husband'’s union goes out on strike. Is there deprivation?

Answer: Yes. A person can be on strike and be aided under U-Parent deprivation.

May the, nonparent spouse of an unemployed parent (i.e., a stepparent to the
parent’s separate children) be linked to the Medically Needy program if they have no

mutual children?

“Answer: No. A spouse who has no deprived children living in the home may only be

lifked if his/her spouse has children who are deprived by the parent’s incapacity.
However, the spouse may be linked as an essential person in the 1931(b) program.

Must the PWE actively seek work?
Answer: No. /This is no longer a requirement for this program.

The family was receiving Medi-Cal for. three years due to the incapacity of the
mother. The father worked during this time. The mother returned to work but the

father became unemployed. Who is the PWE?
b

Answer: The father. Per Section 50125 (c), "the principal wage earner is the parent
who has earned the greater amount of income in the 24-month period immediately

preceding either of the following:
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a) The month of application, reapplication or restoration.
b) The date of a redetermination that a family’s circumstances have changed
in such a way as to meet the requirements for deprivation due to the

unemployment of a parent.

Exception: An unemployed PWE who becomes incapacitated and then returns to
work does not need to be redetermined as the PWE and may work over 100 hours
if he is a recipient of Section 1931(b). No Eamed Income 100 Hour U-Parent Test
is required unless there is a break in aid. Thus, it may be more beneficial for the
family to establish the PWE at the time of application if the PWE is also temporarily

- incapacitated.

The family received a California Work Opportunity and Responsibility to Kids
(CalWORKSs) cash grant based on unemployed parent. The father was determined
_to be the PWE. The family was discontinued from CalWORKSs due to the mother's

uneamed income. For Medi-Cal only purposes, is the father still the PWE or is it
now the mother?

Answer: The father continues to be the PWE if there was no reapplication or

restoration. If the family failed to return any county requested information and the
discontinuance notice was not rescinded for good cause, the PWE must be

redetermined.

_ May a parent be determined as the PWE if his/her only employment was in a refugee
camp outside the United States? His earnings were not part of the regular camp

requirements.

Answer: Earnings whether in cash or in-kind from work performed either inside or
outside the United States, including work performed in refugee camps are
acceptable, as long as they meet the definition of earned income contained in

Article 10.

A PWE is self-employed as a salesperson selling a product door-to-door. The
individual spent the following hours in the month of April in connection with his

occupation:

-

3 40 hours collecting orders for the product.
* 15 hours ordering the products from the supplier. This includes
completing the necessary work and going to the post office.
5 hours developing and delivering flyers advertising the business.
4 hours with floor duty at the distributor’s office.
32 hours delivering the products to the customers.
10 hour§ distributing new catalogs.

Are all these hours counted?

Answer: In this situation, all of the above hours count as hours worked because all
hours were spent promoting the business or attempting to or making contact with
prospective or actual customers.

i v
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Some self-employed persons may possibly control their hours. If they work under
100 hours and are the PWE, or work 100 hours or more and pass the U-Parent
earned income test which is effective March 1, 2000, do we have to aid them?

Answer: Yes. There is nothing that precludes us from doing so.
Are paid vacation and sick leave hours counted in determining hours of employment?

Answer: Yes. Paid vacation and sick leave hours are counted in determining hours
unless the PWE is incapacitated and is using sick leave or will not be returning to
work after his vacation hours are depleted. In those cases when the PWE is working
less than 100 hours per month, he/she may apply as an incapacitated or

unemployed parent.

Would we aid a working individual under U-Parent deprivation if a person worked
less than 100 hours in the prior two months, nor was expected to work 100 or more

hours in the following month.

Answer: Yes.

Assume the U-parent has, without good cause, quit a job or employment training or
refused a bona fide offer of employment or employment related training. Do these
requirements still exist to determine U-Parent deprivation in the MN Program?

Answer: No. These requirements no longer pertain to unemployment parent
deprivation for the medically needy.

What if an individual comes in on the first day of the month, how would this case be
treated?

Answer: The eligibility worker (EW) can look at the past history of the individual. If
the person has no work history in the last month and indicates he/she does not
expect to work the rest of the month, grant Medi-Cal if otherwise eligible. If the
person has a sporadic work history where it is apparent that this individual has
worked over 100 hours in past months and may do so in the current month, the EW
can request that this individual verify (written verification from his employer) that he

’“V{ill not exceed the 100-hour requirement.

Effective March 1, 2000, Assembly Bill 1107, Chapter 146, Statutes of 1999 (Section
14008.85 of the Welfare and Institutions Code) allows the Medically Needy applicant
and recipient PWE as well as the Section 1931(b) applicant PWE to work 100 hours
or more if the family’s earned income is less than 100 percent of the federal poverty
level. Section 1931(b) and CalWORKS recipient PWEs are already allowed to work
100 hours or more without this test as long as they remain otherwise eligible. Whose
income is counted in this test, how is earned income defined, and what deductions

are allowable?

Effective May 1, 2001, all earned income of the children will be exempt and only the
eamed income of the parents or the parent and the parent’s spouse who are the living
in the home and in the MFBU will be counted in determining the U-parent income test.
The eamed income test is required for applicants of the Section 1931(b) program and
applicants and recipients of the Medically Needy (MN) program. If a parent is not in
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the MFBU because he/she is receiving Public Assistance (PA) or Other PA, or who
is not required/allowed to be aided (such as the unmarried father whose only child is
an unborn, his/her eamed income is not counted nor is he/she is included in the
family size when determining the 100 percent limit. Children up to age 21 should be
included when determining the family size even though their earned income is
exempt unless they are excluded at the parent's request, or receiving PA or Other
PA, or they are excluded for other reasons such as being eligible for Section 1931(b)
in their own case as an adult with a deprived child

If the child is excluded for some reason, the parents must have at least one other
eligible child included in the family income test as well as for all Medi-Cal programs
that require the parents to be linked to a deprived child. Section 1931(b) requires that
there be at least one deprived child who is eligible for Section 1931(b) or who has
a zero share of cost in some other Medi-Cal program.

If the PWE is working over 100 hours and the family passes the U-Parent Earned
Income test, but is not eligible for Section 1931(b) due to income and property rules
or other reasons, (e.g., some family members may not be eligible due to Speede v.
Kizer, the youngest child is above the age requirements, the father of the pregnant
woman in her last trimester has no other deprived children), they should be
evaluated for MN or other programs.

If the PWE is working over 100 hours, he/she is not a recipient of Section 1931(b),
the family does not pass the U-parent test, and there is no other basis for
deprivation, the family is not eligible for Section 1931(b) or the Aid to Families with
Dependent Children (AFDC)-MN program. The children should be evaluated for the
MI program or the Percent programs.

Earned income is defined in Article 10 of the Califomia Code of Regulations and
includes income from employment as well as other forms of earnings such as State
Disability Insurance. This is different from the Transitional Medi-Cal Program, which
only totals the average three months of gross earnings from employment minus child
care deductions and does not include other types of eamed income.

Counties should use the same earned income deductions for the Unemployed
Parent Determination Test that are allowed for either the Section 1931(b) or the MN
program,:put not both. For example, if the family has health insurance premiums or
an aged, blind, or disabled person in the MFBU and he/she, the parents or spouse
have eamed income, the MN deductions ($20 and the $65 plus 1/2) may be more
beneficial than the $90 work related expenses which is the Section 1931(b) program
earned income disregard. If the parent is self employed, the 40% deduction which
is allowable under the Section 1931(b) program may be more beneficial than using
MN deductions. o

NOTE: An exception to using the same deductions rule is when a Section 1931(b)
recipient family has a change in circumstances and must be redetermined for
unemployment deprivation. Although the $240 + ¥z deduction is an allowed earned
income deduction for these recipients, it is not allowable for the U-parent earned
income test. Only applicant earned income deductions are allowable.

The PWE in an MN recipient family is working 100 hours or more and the county
determined that he was still unemployed after the U-Parent Eamed Income test.
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If his or his spouse’s earned income goes up in the following month or if a family
member leaves the home which would reduce the family size, is the U-Parent Eamed

Income test required to see if he is still unemployed?

Answer: Yes. MN recipient families are not exempt from the 100 hour rule test and
a change in eamings or family size may cause the PWE to fail'the U-Parent Test.

(19)  Anunemployed father and his pregnant girlfriend also have a common child and Dad
has a separate child. The county evaluates the family for the Section 1931(b)
program. Only the pregnant woman is income eligible. The other family members
are eligible for the MN program. In month two the county redetermines Section
1931(b) for the other family members and the family is income eligible; however, the
father began working over 100 hours. Is the U-Parent Test required or is he now
considered a recipient of Section 1931(b)?

Answer: Since he has ready been determined as the PWE and there is no change
in circumstances or break in aid, he can be considered a Section 1931(b) recipient
when the family is recombined and no U-Parent Test if required.

Example 1

U-Parent Income Test

Mom $ o0

Dad (PWE working over 100 hours) - $1,200 (net nonexempt earned income)
Mutual 10-year-old N/A .

Mutual 19-year-old N/A

Total family net nonexempt eamings = $1,200

U-parent earmned income limit (100%) for 4 = $1,471

Married Mom, Dad, the 19-year-old and 10-year-old apply for Medi-Cal. Dad is the PWE and is working over
100 hours. The parents have no other basis for linkage. The family passes the U-Parent test because their
eamed income is at or below the 100% limit and the PWE is considered unemployed. They are evaluated
for the Section 1931(b) program using the existing property rules and the income limits of 100 percent of the
FPL for applicants. The 19-year-old has $300 in net nonexempt eamings and is ineligible for Section 1931(b)
due to the age requirements; however, the other family members are eligible for Section 1931(b). Note: If this
family had unearned income, they may not pass the income test for Section 1931(b). They would then be
evaluated for the MN program. The 10-year-old would also be evaluated for the Percent program, if the family

had a share of cost (SOC}in the MN program.

 The 19-year-old is evaluated for the MN program because he/she is not considered a child for Section
1931(b). If he/she had uneamed income, he/she may have a SOC. We are assuming he/she is property

eligible.

~

One month later, the 19-year-old takes a job and his net nonexempt earned income increases to $2000. The
PWE continues to work over 100 hours.

Since the PWE in this family is eligible for Section 1931(b), the family would qualify as recipients and are
exempt from the 100 hour rule and the U-parent income limit test. Since there is an increase in the family’s
income, Section 1931(b) eligibility must be redetermined. The family members (including the 19-year-old) are
all put back into the same Section 1931(b) MFBU) and must still meet the Section 1931(b) uneamed and
earned net nonexempt income and property limits of that program. Sneede rules apply and the 19-year-old
would be in his own Mini Budget Unit (MBU) if the family were over the income limit.
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If this family is no longer income eligible for Section 1931(b) and is not eligible for Transitional Medi-Cal (TMC)
because the family did not receive CalWORKSs or Section 1931(b) for three out of the last six months nor was
the increase in eamings from the PWE or the caretaker relative, the family should be evaluated for the
U-parent earned income test as applicants for the MN program. In this case, the parent's net nonexempt
earned income is still under the 100 Percent limit. The parents and the mutual 19-year-old child would be
eligible under the MN program with a SOC and the 10-year-old may be eligible for the Percent program.

Example 2

U-Parent Income Test

Mom $ 0 eamedincome

Dad (PWE working over 100 Hours) $1,000 (net nonexempt eamed income)
Mutual 4-year-old child $ NA
Total net nonexempt earned income ~ $1,000

U Parent eamed income limit (100%) for 3 = $1,220

This married couple and child apply for Medi-Cal on April 1, 2001, and pass thé U-parent deprivation test.
They are then evaluated for the Section 1931(b) program.

Mom also has $300 unemployment insurance benefits (UIB) unearned income and the child has no income;
therefore, the total family net nonexempt unearmed and earned income is $1,300. The family is income
ineligible for the Section 1931(b) program and must be evaluated for the MN program. We will assume the
family is property eligible for both programs. The MN limit for three is $934; therefore, the parents have a
SOC. The four-year-old is eligible for the 133 Percent program.

Two months later, Mom begins working and receives net nonexempt earnings of $400 per month. Since the
U-parent income test applies to recipients of the MN program and the family’s net nonexempt eamings are
now $1,400 which is over the 100 Percent U-parent limit for three. Mom and Dad are no longer eligible as
parents of a deprived child. The child is still eligible for the 133 Percent program.

Example 3

U-Parent Income Test

Mom $ 300 (net nonexempt earned income)

Dad (PWE) A $1,500 (net nonexempt eamed income)
Mom’s separate child - $ NA
Mutual child $ 0
Total net eamed income $1,800

U Parent earned income limit (100%) for 4 =$1,471 (2001 limits)

-
This unmarried couple, their mutual child (age 5), and Mom's separate child (age 19), apply for Medi-Cal. Dad
is working over 100 hours and family is over the U-parent income limit. Dad and the mutual child are not
eligible for the Section 1931(b) or the MN programs due to lack of deprivation. They are not eligible for TMC
because they have not received CaWORKSs or Section 1931(b) for three of the last six months. Since Mom's
separate child is age 19, Mom has no deprived "child” in the home as defined under the Section 1931(b)
program and is not eligible for Section 1931(b). Evaluate her and her separate child for the MN program.
Mom's separate child has $300 from child support. Evaluate the mutual child for the Ml or Percent program.
Dad is ineligible for any program because he has no other linkage and he is not a spouse and cannot qualify

as an essential person.
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Mom has $1,000 of net nonexempt uneamed income. The total family unearned and earned income equals
$3,100. The maintenance need for the MN/MI program for four persons is $1,100. Sneede rules apply.

MBU #1 MBU #2

Mom’s total net nonexempt income $1,300 Mom’s Separate Child $300

Less Parental Needs Deduction - 600 Allocation from Mom 350

Total Income $ 700 Total $650

Allocation (Total + 2) $350 Limit $375

Limit $ 600

MBU #3 MBU #4

<Dad’s> total net nonexempf income $1,500 Mutual Child ~$ 0

Less Parental Needs Deduction - 600 Allocation from Mom 350

Income to be Allocated +1 $ 900 Allocation from Dad 900

Limit $ 600 Total income $1250
Limit $ 312

Mom is eligible for the MN program with no SOC as a parent of a deprived child (age 21 for this program).
Mom’s separate child is also eligible with a SOC of $275. Dad is not eligible for any Medi-Cal program. The
mutual child has a SOC of $938 under the MI program. Evaluate the mutual child for the 133 Percent
program. Only the income of the mutual child and his/her parents are counted.

Mom’s total income $1,300
Dad’s total income $1,500
Child’s total income $ O
Mom’s separate child N/A
Total $2,800
Limit for 4 (133%) $1,957

Mutual child is not eligible for the 133 Percent program. He/she would have a $938 SOC in the MI program.

Two months later, Mom and her separate child stop working. Redetermine the U-parent earned income
deprivation income test. Since the PWE is still working over 100 hours and the family is not a recipient of the
Section 1931(b) program, the U-parent income test is required. The net nonexempt earned income of Dad
is $1,000 which is under the 100 percent limit for 4.

U-Parent Income Test

Dad’s earned income $1,000
Mom’s earned income $ 0
Mom’s child “ “ $ N/A
Mutual child “  “ $ N/A
Total $1,000

U Parent earned income limit (100%) for 4 = $1,471

Reevaluate family for the Section 1931(b) program as applicants.

SECTION NO.: 50205 MANUAL LETTERNO.: 2 5 g DAT%JA Na . 0 -200256-17




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

Section 1931(b)

Mom’s total income  $1,000
Dad’s total income $1,000
<Mom’s separate child>$ 0
Mutual child $ 0
Total $2,000
Section 1931(b) limit (4) $1,471

Mom, Dad, and the mutual child are not eligible for Section 1931(b). Sneede rules would then again apply.

Section 1931(b) MBU#1 Section 1931(b) MBU #2
Mom’s net nonexempt income $1,000 Dad'’s net nonexempt income $1,000
Less Parental Needs - 716 Less Parental Needs - 716
Total $ 284 - Total $ 284
Allocation (Total + 2) $ 142 Allocation (Total + 1) $ 284
Mom’s Income $ 716 Dad’s Income $ 716
<Mom’s separate child> $ 142 from Mom Total $ 716
Total $ 858 Limit for 1 $ 716
Limit for 2 $ 938
MBU #3
Mutual Child $284 from Dad

$142 from Mom
Total $426
Limit $407

Dad and Mom are financially eligible for the Section 1931(b) program. The parents are eligible for Section
1931(b) because they have deprived children with zero SOC as determined in the next step. The 19-year-old
separate child and the mutual child should be evaluated for the MN program.

MN MFBU

Mom’s separate child $0
Mutual child 0
Limit $750

Since neither child has income, they are eligible with no SOC. In the second month, the entire family should
be redetermined as recipients using the recipient deductions.

SECTION NO.: 50205 MANUAL LETTER NO.:2 5 8 DATEJAN 3 (: 200FC"8




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

Example 4

Married couple and their children apply for Medi-Cal. They have one mutual four-year-old child and each have
one separate child under age 18. Dad is determined to be the PWE and he is working under 100 hours. No
applicant U-parent earned income test is required. Mom has $725 net nonexempt income and Dad has
$1,000 net nonexempt income. The children have no income. We will assume that the family is property

eligible. Evaluate for Section 1931(b).

Mom $ 725 net nonexempt income
Dad 1,000 net nonexempt income
Mutual Child 0
Dad’s Separate Child 0
Mom’s Separate Child 0
Total $1,725

Section 1931(b) Limit  $1,723

The family fails to qualify for Section 1931(b). Sneede rules apply since this is a stepparent household.

Mom’s Net Income $725 Dad’s Net Income $1,000
Mom'’s Parental Needs -716 Dad’s Parental Needs -716

Total $ 9 Total $ 284
Allocation (Total +3) $ 3 Allocation (Total +3) $ 94.60
MBU #1 MBU #2 MBU #3

Mom $716+ $94.60 Mom’'s Chiid $ 3 Dad’s Child $94.60
Mutual Child $ 3+8$94.60 Total $3 Total $94.60
Dad $716 + $3 Limit $484 Limit $484
Total $1627.20

Limit (3) $1,220

Mom, Dad, and the mutual child in MBU #1 are not eligible. They must be evaluated for the MN program.
Both Mom's and Dad’s separate children are eligible for Section 1931(b).

MN Program Determination

Mom $ 725 minus $3 (allocation to Section 1931(b) eligible child)
Dad $1,000 minus $94.60 (allocation to Section 1931(b) eligible child)
MutualChild $§ 0

Total $1,627.40

MN Limit $ 934
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Mom, Dad and mutual child have a share of cost of $693.40. Evaluate mutual child for the 133 Percent
program. Only the income of the mutual child and his/her parents are counted (although in this example the
other children have no income).

Mom $ 725
Dad 1,000
Mutual Child 0

Dad’s Separate Child N/A
Mom’s Separate Child N/A
Total $1,725
133% Limit for 5 = $2,291

The mutual child is eligible for the 133 Percent program.

In the next month, reevaluate the family as recipients of the Section 1931(b) program because the parent's
separate children were Section 1931(b) applicants in the first month. Assume Dad is still working under 100
hours and they all pass using the $240 + 1/2 deduction. :

Five months later, Dad takes a full time job and is now working over 100 hours. Since all are recipients of the
Section 1931(b) program, the U-parent income test is not required to determine whether unemployment
linkage still exists. Dad's earnings from employment increase to $3,000 per month. Assume the family fails
to pass the Section 1931(b) income limit. The family is eligible for TMC.

Example 5

Unmarried Mom, Dad, their mutual eight-month-old child, and Mom’s separate child (age four) apply for
Medi-Cal. Dad is incapacitated. Mom works part time and has $1,400 net nonexempt income. Dad has $500
net nonexempt income. The children have no income.

Section 1931(b) Determination

Mom’s net nonexempt earned income  $1,400
Dad’s net nonexempt unearned income $ 500

Mutual child $ 0
Mom’s child $ 0
Total income $1,900
Section 1931(b) limit for 4 $1,471

Since the family is above the Section 1931(b) income limit and the couple is not married, Sneede rules apply.
We will assume they are property eligible.

Mom’s income $1,400 Mom’s Separate Child $§ 0 - Dad’sincome $500
Parental needs - 716 Allocation from Mom  $342 Parental Needs -$716
Total $ 684 Total $342 Allocation 0

Allocation (Total + 2) = $§ 342

Mutual Child’s income $ 0
Allocation from Mom  $342
Allocation from Dad _0
Total $342
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MBU #1 MBU #2 MBU #3

Mom $684 Mutual Child $342 Dad $500
Mom’s Child  $342 Total ' - $342 Total $500
Total $1026 Limit $407 Limit $716
Limit $968

Mom and her separate child fail to pass Section 1931(b). They should be evaluated for the MN program. The
mutual child and Dad pass Section 1931(b).

MN Program

Mom $1,400- $342 (Allocation used for eligible Section 1931(b) Mutual Child)
Separate Child 0

Total $1058

Limit for 2 $ 968

SOC $ 90

Mom has a SOC of $90. Note: An unmarried parent may not deduct any income that was used to make the
other parent eligible for Section 1931(b). Evaluate the separate child for the 133 Percent program. Only the
income of Mom and the separate child is used.

- 133 Percent Program

Mom $1,400
Dad N/A
Separate child 0
Mutual child N/A
Total $1,300

Limit for 4 $1,957
Mom’s separate child is eligible for the 133 percent program.

The next month, the family is reevaluated for the Section 1931(b) program as recipients. Assume they all
pass.

Five months later Mom takes a full time job with a net nonexempt eamed income of $2,000 and she is working
over 100 hours. Dad is no longer incapacitated and has $1000 net nonexempt earned income. He no longer
receives the $500 unearned income. Mom is determined to be the PWE. Because the family has a change
in circumstances that require that unemployment deprivation be established, the U-Parent income test

applies.
U-Parent Test

Mom $2,000 net nonexempt earned income
Dad 1,000 net nonexempt earned income
Mom's Child N/A
Mutual Child N/A
Total $3,000
Limit for4 $1,471

The family fails the U-Parent test.
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Mom still has deprivation because her separate child has an absent parent; however, Dad and the mutual
child have no deprivation. Dad may not be an essential person because he is not married.

The family should be reevaluated for Section 1931(b) as recipients for income purposes. Dad and the mutual
child are ineligible members of the MFBU. Assume Mom and her separate child are eligible for Section
1931(b) using the $240 + 1/2 deduction. Dad has no linkage. He and the mutual child are eligible for TMC
because they were terminated from Section 1931(b) due to increased hours of employment (loss of
deprivation). If Mom and her child become ineligible for Section 1931(b) for increased earnings, they will be

eligible for TMC.

Note: To be eligible for Section 1931(b), a parent must have at least one deprived child in a zero SOC

program.

e.

Multiple Linkage Factors

A husband and wife have one mutual child. The wife has two children by a previous
marriage, and the husband has three children by a previous marriage. They all live together.
Neither absent parent is deceased. The father is unemployed according to the provision of
Title 22, CCR, Section 50215. All are requesting Medi-Cal. Is there deprivation for each
child? Are the parents linked?

Answer: Yes. The wife's separate children and the husband's separate children are deprived

.by the absence of a parent. Both parents may be linked by absence. The mutual child is

deprived by the unemployment of his father. Only the mutual child will lose linkage once the
father returns to work but may be aided under the federal poverty programs, the Medically
Indigent program, or the Transitional Medi-Cal program.

Note: If there were no deprived mutual children and one spouse had no separate children,
that spouse’s only linkage for the MN program must be through the spouse’s incapacity (see
previous example), or pregnancy or disability. The spouse may not be linked through the
unemployment of the spouse for the AFDC MN program. A stepparent may be eligible as
an essential person under the Section 1931(b) program although he/she has no children.

Forms

1. Principal Wage Earner (PWE) Working 100 Hours or More Unemployed Parent
Determination Worksheet - MC 337

2. Vocational-and Work History - MC 210 S-W.

3. Vocational and Work History- Spanish MC 210 S-W (SP)

4, Medical Report for Incapacitated Parent - CA 61

238
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UNEMPLOYED PARENT DETERMINATION WORKSHEET

Case Name: Case Number:
SECTION 1931(b) APPLICANTS AND MEDICALLY NEEDY (MN) FAMILIES County Use:
Note: Section 1931(b) Recipients may work over 100 hours without a separate
unemployment income test unless there is a “break in aid” or a change.
1 | Earnings of Principal Wage Earner (PWE) § -$90 | $
(Use the $65 +1/2 and the unused $20 rather than the $90 if there is an ABD person in
the MN determination)
2 | Eamings of Second Parent/Spouse $ -$90 | $
(Use the $65 +1/2 and the unused $20 rather than the $90 if there is an ABD person in
the MN determination)
3 | Countable Earned Income (lines 1+2) $
4 | Dependent Care Deduction $
S5 | Court Ordered Child/Spousal Support Deduction $
6 | Allocation to PA Member $
7 | Allocation to Excluded Children $
8 | Other Applicable Section 1931(b), AFDC-MN, or ABD-MN $
Deductions (if ABD-MN Person is in the MN Family)
9 | Other Applicable Deductions $
10 | Total Deductions (lines 4-9) $
11 | Total Net Nonexempt Eamed Income (line 3 minus line 10 rounded | $
down to the nearest dollar)
12 | 100% FPL Limit for Family Size of $
(Number in MFBU including children except persons who are PA or
excluded)
13 | Is Total Net Nonexempt Earned Income at or below 100% of O Yes
the FPL? ONo
14 | If line 13 is Yes, then the PWE is considered an Unemployed Parent.
Evaluate family for the Section 1931(b) program if the youngest child in the
home is under 18 or 18 and enrolled in school and expected to graduate prior
to age 19. If not and the youngest child is under 21, then determine eligibility
for the Medically Needy program.
If line 13 is No, then the PWE is employed and there is no Unemployed
Parent deprivation.
Eligibility Worker Name: Worker number Date:
MC 337 (4/01)
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State of Califomia—Health and Human Services Agency Department of Health Services

VOCATIONAL AND WORK HISTORY
(To Be Completed By Applicant/Beneficiary)

Parent Number 1 Name:

List your employment and training history for the last two years. Begin with your current or latest job or training.

Gross Gross
Name of Employer or | Work or When Amount Name of Employer or | Work or When Amount
Training Program Training | Employed Monthly Training Program Training | Employed Monthly
1. ‘ 4. .
3 Work From __ [ _/__ s O Work Fom _[_ | .
O Training | ¢, s O Training | 1, A
2 S.
= O Work Fom__ [ [__ s O Work From _ [ [ s
O Training | ¢, N O Training | 1, 1
3 - 6.
O work From __[_[__ . O Work From _/_/_( s
3 Training To /I O Training | 1, /7
Parent Number 2 Name:

List your employment and training history for the fast two years. Begin with your current or latest job or training.

Gross Gross
Name of Employer or | Work or When Amount Name of Employer or | Work or When Amount
Training Program Training | Employed Monthly Training Program Training | Employed Monthly
1 4.
D Work From _/__/_ s D Work From __/_/_ s
O Training To /| {0 Training To _/ I
2 S.
D Work From _/__/_ s D Work From /__/ s
OTraining | v,/ 4 OTrining |7, 7 j
3 6.
O Work Fom _ [ [ . £ Work From__ [ [ .
OTraining ¢,/ / OTraining |7, 4 ;
Page 10f2

MC 210 S-W (S00)
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MEDI-CAL U-PARENT DETERMINATION WORKSHEET
(To Be Completed By CWD Staff)

Case name: Worker number:

Case number: Date:

1. Determination of Principal Wage Earner (PWE)

a. Application date OR date U-Parent deprivation began:
b. To establish 24-month eamings period, check month on chart for each parent:

Month number 1:  subtract two years from line (a):

Month number 24: Month/Year immediately preceding line (a):

Current year Year Year
Parent 1’s Earnings
N $ - j__l_&_ $ Dec.
R ] 3 i "X ""' ” e "_
£ 1 E£| ok s = T Ens. % | s Nov.
> ~ =N = =
= £ = | [si= Zoa T |s Oct.
= EX = = =
— S\ Eegga HEY 3 £ sep. $ Sep.
$ Aug $ Aug. $ Aug.
$ Jul. $ Jul. $ Jul.
$ Jun. 3$ Jun. $ Jun.
3 May $ May $ May
$ _Apr. S ) Apr. $ Apr.
$ ﬁar H $ = % ] Mar. $ Mar.
Febo. & I8 =3 Feb s Feb
Total: § s s = eb.
$ Fan. £ |8lgs 5 F Jan $ Jan.
Current year Year Year
Parent 2's Earnings s Dec. s Dec R Dec.
$ Nov. $ Nov. $ Nov.
$ Oct. $ Oct $ Oct.
— $ £ %sepse | YSE e Sep $ Sep.
3 T I Sy
s ﬁ:g H ‘.a_ $ E = Aug $ Aug. _
= N =3 =
$ = Al 3 $E é = Jul $ Jul.
- =TT T s ——N—
$ Jun. $ Jun. $ Jun.
$ May $ May $ May
$ Apr. $ Apr. $ Apr.
$ Mar. $ Mar. $ Mar.
Total: § $ Feb. $ Feb. $ Feb.
3 Jan. $ Jan. $ Jan.
The parent eaming the greater amount is the PWE:
(Name of PWE)
2. Is the PWE working 100 hours or more a month? OYes [No
If “yes,” complete the Unemployed Parent Worksheet (MC 337).
Note: If the PWE is a recipient of Section 1931(b), he/she may exceed 100 hours with no earned income test.
' Page2of2

MC 210 S-W (5/00)
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State of Calitomia—Health and Human Services Agency Department of Health Services

VOCATIONAL AND WORK HISTORY/HISTORIAL VOCACIONAL Y LABORAL
(To Be Completed By Applicant/Beneficiary/Para que el solicitante/beneficiario lo complete)

Parent Number 1/Padre/Madre Nimero 1 Name/Nombre:

List your employment and training history for the last two years. Begin with your current or latest job or training.
Comience con su empleo o

Anote su historial de émpleo y capacitacion durante los Ultimos dos arios.

capacitacion actual o mas reciente.

Work or Gross Amount Work or Gross Amount
Name ot Emp or ] T 9/ When Employ Name of Employer or Training Training/ ‘When Monthly/
Prog el Emp o Trabsjo o Cudndo se fe g def o Trabsjo o Cuando se e Canticad
g de Ca Cap ' Empled Mensus! Bruts 9 de Cap Mensusl Bruta
1 ool /I 4. Del__/_/
O Trabaio | O Trabaio s
- O Capad A OCapacitacitai oy 4 4
2 oot/ 5 Del__/_J
O Tradbap - s O Trabap - s
O Capacitacion| AN O Capacitacitn] o I
3 Del __/_I & Del
O Trabaio s O Trabao ——— s
O Capacitacion| 5 AN O Capacitacion| o, I
Parent Number 2/Padre/Madre Numero 2 Name/Nombre:

List your employment and training history for the last two years. Begin with your current or latest job or training.

Anote su historial de empleo y capacitacion durante los ultimos dos anos.

capacitacion actual o mas reciente.

Comience con su empleo o

Work or Gross Amoumnt Work or Gross Amount
Name of Empioyer or Training Training/ When Employed/ Monthly/ Name of Employer or Training Training/ ‘When Employed/ Monthly/
9 del Emp o Tradbajo o Cuando se le Prog del o Trabajo o Cuando se o Cantidad
de G 0 [~ Empled Mensual Bruta Prog de [~ Empled Mensual Bruta
1. ;o 4 : Del T
O work Det /[ s O Trabajo —_— s
Ocapactacion| oy / ; OCapacitacion) oy ;
2 Dei__/_J s Del__/
O Trabajo - s O Trabajo — s
DCapaciacitnl oy, ; DCaactacon| oy, ;
3. ool 1/ 6. Dei__[_/
O Trabajo - s O Tradajo - s
Ocwacucionl oy, ; OCapacitacitnl oy, 4
MC 210 S-W (SP) (S/00) Pagina 1de 2
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MEDI-CAL U-PARENT DETERMINATION WORKSHEET
(To Be Completed By CWD Staff)

Case name: Worker number:

Case number: Date:

1. Determination of Principal Wage Earmner (PWE)

a. Application date OR date U-Parent deprivation began:
b. To establish 24-month earnings period, check month on chart for each parent:
Month number 1:  subtract two years from line (a):

Month number 24: Month/Year immediately preceding line (a):

Current year Year Year
Parent 1's Eamings
e $ 3 Dec.
7l $ Nov.
2 $ Oct.
Name & =’ g. i} $ Sep.
3 $ Aug.
3 19 Jul.
$ $ Jun.
$ $ May
$ $ Apr.
$ $ Mar.
Totak $ $ $ Feb.
$ $ Jan.
Current year Year Year
Parent 2’s Earnings
: i $ 1 Dec. -+ LS Dec. . 3 Dec.
$ Nov. $ Nov. $ Nov.
$ Oct. $ Oct. $ Oct.
$ A %se e o $ Sep.
$ $ g £ Aug. S Aug.
$ s& | B su s Jul,
PRI —l
$ Jun. $ Jun. $ Jun.
$ May $ May $ May
$ Apr. $ Apr. $ Apr.
$ - Mar. $ Mar. $ Mar.
Total: $ $ Feb. $ Feb. $ Feb.
$ Jan. $ Jan. $ Jan.
The parent eaming the greater amount is the PWE:
(Name of PWE)
2. s the PWE working 100 hours or more a month? OYes (OJNo
If “yes,” complete the Unemployed Parent Worksheet (MC 337).
Note: If the PWE is a recipient of Sectionl1931 (b), he/she may exceed 100 hours with no eamed income test.
MC 210 S-W (5/00) Page2012>
SECTION NO.: 50205 DATE: 9/19/00 5C-27

MANUAL LETTER NO.: 229




MEDI-CAL ELIGIBILITY PROCEDURES.MANUAL

State of Caklomia—Health and Human Services Agency Department of Health Services

MEDICAL REPORT

depaberﬁdnuﬂ(hstﬁtstmddle)l“ bre del pach i ,,-' primer . )

Birth date / Fecha de imi Social S ¥ ber / N& del Seguro Social Sex / Sexo Ages of children in home / Edades de los nifios en el hogar
(O Male/mascutino
(O Femaleftemenino
| authorize / Autorizo of / de
Name of hcensed physician or certified psya:ologast Name of clinic or medical group
Nombre del doctor con licencia o psicologo certificado Nombre de I3 dlinica o grupo médico

to release my medical information on this form to the county welfare department. This authorization is valid for one year from the date signed
and | may ask for a copy of this authorization.

al departamento de bienestar publico del condado para que proporcione fa informacion médica que se solicita en este formulario. Esta
autorizacion es valida por un afio a partir de Ia fecha de Ia firna y tengo derecho a solicitar una copia de esta autorizacion.

Patient/client signature / Finma del paciente/cliente Date/Fecha
SECTION ii:/PHYSICIAN OR LICENSED/CERTIFIED PSYCHOLOGIST INSTRUCTIONS AND CERTIFICATION "

The county welfare department needs your information to determine if PLEASE GIVE THIS FORM TO THE PATIENT OR RETURN IT AND/OR OTHER
the above-named person has a physical or mental incapacity that VERIFICATION WITHIN FIVE WORKING DAYS TO:
prevents or substantially reduces the patient's ability to engage in (County Stamp)
full-time work, training, and/or provide necessary care for his/her
child(ren).

Please complete the rest of this form. Explain if you need additional lab
work or other exam(s) before you can determine the duration of
incapacity. If you need more space, use another sheet of paper and
attach it to this form.

1. Does the patient have a physical or mental incapacity that prevents or substantially reduces his/her ability to work full time at his/her
customary job?

OYes if yes, expected duration:

(3 Temporary, expect to release patient for full-time work on

D Permanent (month, day, year)

O No

2. Does the patient have a physical or mental incapacity that prevents or substantially reduces his/her abililty to care for his/her children?
OYes If yes, expected duration:
(0 Temporary, expect to release patient for full-time work on =

[ Permanent (month, day, year)

J No
3. List DIAGNOSIS and PROGNOSIS for this patient:

4. Onset date:

(month, day, year)
o | understand that the statements | have made on this form are subject to verification and investigation for welfare fraud.

o | declare under penalty of perjury under the laws of the United States and the State of Califomia that the information contained in this report
is true, correct, and complete.

Sig of physician, i d certified psy ist, or person d to piete form Date

Printed name and titie/specialty Phone number
Street address (maiing address, # different) . City State ZIP code
MC 61 (S00)
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5D «= MEDI~CAL ELIGIBILITY FOR NONFEDERAL AID TO
A B JASH ASSISTAN R

s RECIPIENTS

Legislation in 1982 discontinued Medi-Cal eligibility for most Medically
Indigent Adults and transferred responsibility for their medical care to

the counties effective January 1, 1983. 1Included in this category were

most adults in the state-only cash AFDC-Unemployed (AFDC-U) and Emergency
Assistance-Unemployed Parent (EA-UP) cases. These cases are not federally
eligible and are entirely state-funded. Subsequent lawsuits (e.g., Simon vs.
Mc Mahon, Reyna vs. Mc Mahon, and Shaw vs. Mc Mahon) against the AFDC
program increased the universe of nonfederal AFDC cash assistance cases.

In 2 number of these lawsuits, the issue of eligibility for nonfederal cash
had no impact on the recipient's eligibility for Medi-Cal.

In order to establish whether Medi-Cal eligibility exists in nonfederal
AFDC cases, the county must: :

1. Determine the Teason the family is not eligible for federal AFDC.

2. Apply the pertinent Medi-Cal regulations to this specific factor.

Example 1

Federal AFDC regulations require that children with their own income or
resources be included in the family assistance unit (AU) if they are living
in the home. Pursuant to Simon vs. Mc Mahon, the State must now permit the
exclusion of such children from the AD. Madi-Cal regulations curreatly
allow a child over the age of two months to be excluded from the Medi-Cal
Family Budget Unit (MFBU) if the child has separate income or property. In
this exzmple, if the family was receiving nonfederal AFDC cash pursuant to
Simon vs. Mc Mahon, the entire family meets Medi-Cal rules and, thus, the
adults would be eligible to receive a Medi-Cal card.

Example 2

Federal AFDC-UP program regulations require the unemployed principal earmer
to be "connected to the labor force". Medi-Cal regulations covering AFDC-U
parent linkage also require the principal wage earmer to have established a
connection to the labor force. In this example, if the family was receiv-
ing state-only AFDC-UP cash assistance, the adults would not meet Medi-Cal
program standards and, thus, would not be eligible for Medi-Cal.




Please Note: The county must make a similar evaluation based on the specific
issue(s) involved in each lawsuit against the AFDC program to determine the

impact on Medi-Cal eligibility for adults in nonfederal AFDC cash assistance
cases. ’

The following chart identifies which persoms in nonfederal AFDC cash assis-
tance cases qualify for Medi-Cal.

Nonfederal AFDC Cash/EA-UP
Recipient Eligibility for Medi-Cal

Person's Characteristics Medi-Cal Eldgibility

) ]
Yes : No

k]
Under 21 > & :
Over 21 and pregnant X :
In LTC x !
Would meet MN (50203) or MI T If Yes X !
(50251) criteria if an !

application were made. If Ko : X
R )

The county must transmit a Medi-Cal Eligibility Data System (MEDS) record
using the appropriate cash aid code for all nonfederal AFDC cash assistance
recipients who are also Medi-Cal eligible. However, no MEDS record is to
be transmitted for those members of the assistance unit who are not Medi-

Cal eligible.




5E — RAMOS v. MYERS PROCEDURES .

I. Background

Suit was brought against the Department of Health Services (DHS) in

U. S. District Court over the effect the discontinuance of a Supple-
mental Security Income/State Supplementary Payment (SSI/SSP) cash grant
has on a person's Medi-Cal eligibility. As a result of the suit, a
court order was issued requiring DHS to:

A. Issue a Notice of Action to all persons whose SSI/SSP-based Medi-
Cal has been discontinued and inform them of the actions they must
take to have Medi-Cal-only eligibility determined.

B. Mail an application for Medi-Cal only, and a short-form version
. of the Medi-Cal Statement of Facts, to persons discontinued due
to excess resources or excess income.

C. Extend for one month past discontinuance no-cost Medi-Cal eligi-
bility, including issuing Medi-Cal cards, for SSI/SSP individuals
discontinued as the result of excess resources, while the county
determines Medi-Cal-only eligibility based om current information
from the client.

D. For those persons discontinued due to "excess income", determine
an initial share of cost (SOC) using income information supplied
on the State Data Exchange (SDX), and issue an MC 177 to client
for the month following discontinuance. Client also receives an
application for Medi-Cal only and & short-form version of the
Medi-Cal Statement of Facts.

E. Ildentify persons discontinued due to entering a long-term care
(LTC) facility and prepare a listing for counties to be used to
identify and contact those persons and assist them with applying
for M.mlo .

F. Afford a state hearing to persoms vho appeal the loss of their
S$S1/SSP-based Medi-Cal, if such a hearing is requested timely in
accordance with the Department of Social Services (DSS) regulationms.

G. Grant aid paid pending to persons who appeal loss of their SSI/
SSP-based Medi-Cal in a timely fashion in accordance with DSS
regulations.

I1. SSI1/SSP Discontinuance Process

The following describes the SSI/SSP Discontinuance categories and
related state and county actions required.

MARUAL LETTER KO. 97 (7/15/87) 5E-1
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III. County Welfare Department Responsibilities

The county welfare departments' eligibility determination responsi-
bilities under the Ramos settlement are identical to those required
under the regular Medi-Cal eligibility determination process, except
for those listed in A and C. below.

The court settlement requires that Medi-Cal eligibility be continued
for people in the Excess Income (SOC) and Extended Eligibility cate-~
gories until a transfer from cash-based Medi-Cal to Medi-Cal only is
accomplished or until the county determines that the individual is
ineligible. Therefore, the county must expedite processing of appli-
cations submitted by these clients. -

A. County Processing of Excess Income (SOC) Cases

1, Client returns MC 211 and CA 1 timely (timeliness is deter-
mined by each individual county welfare department and may
be as late as the 20th of the month). See III.A.2.a. '

8. If the client returns the MC 211 and CA 1 timely, the
county shall determine Medi-Cal eligibility and SOC
based upon information provided on the MC 211.

b. If it appears that more information is needed than
appears on the MC 211, the county shall require the
client to complete the Statement of Facts for Medi-Cal,
MC 210. Otherwise, the beneficiary need not complete
the MC 210 until annuval redetermination.

c. If eligibility exists, the county must recompute the
state-determined SOC for the month of state-determined
Medi-Cal-only eligibility. If necessary, reduce the
state—determined SOC retroactively in accordance with
Title 22, California Administrative Code (CAC), Section
50653. If the SOC should have been greater, you may not
increase the SOC until a proper ten-day notice has been
sent.

d. Initiate Notices of Action for continuing eligibility/SOC I
and decrease in state-determined SOC if appropriate. :
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2. Client does mot return the MC 211 and CA 1 timely (timeliness
is determined by the individual county welfare department).

‘8. Although timeliness is independently regulated by each
county, in order to allow the beneficiary sufficient
time to £111 out the required documents, counties should
wait until the 20th of the current month before sending
a discontinuance notice to the individual, effective the

- end of the current month for failure to provide
information.

b. If the client submits the CA 1 and MC 211 after the

. discontinuance notice has been sent. but prior to the end
of the current month, counties may rescind the discon-
tinuance notice., If it appears that more information is
‘needed than is contained on the MC 211, the county shall
require the client to complete the Statement of Facts
for Medi-Cal (MC 210). Otherwise, the client need not
complete the MC 210 until annual redetermination.

c. If eligibility exists, the county must recompute the
state-determined SOC for the month of state-determined
Medi-CGal-only eligibility. If necessary, reduce the -
state-determined SOC retroactively in accordance with
Title 22, CAC, Section 50653.

d. If information identified from review of the MC 211
results in the client's ineligibility, or chamge in the
SOC, the appropriate ten-day Notice of Action must be
sent.

3. Client returns an incomplete MC 211 and CA 1 timely.

a. Contact the client by telephone, if possible, and obtain
the necessary information. Document this action in the
margin on the MC 211.

b. Follow the regulations as provided in Title 22, CAC,
Sections 50165 and 50166.

c. Continue to issue an MC 177S using the state-determined
SOC until such time as the client provides the information
or the county discontinues the individual for failure to
provide necessary informationm.

4., Client returns application timely, but the county fails to
determine eligibility timely.

mug.x.mm. 97 (7/15/87) SE-4
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a. Notify the client of the circumstances. Provide an
MC 1778 for the next month, using the state-issued
beneficiary ID number and SOC shown on the Medi-~Cal
Eligibility Data System (MEDS) or the listing received
from the State.

b. Expedite county processing of the client's application.
The county must continue the original state~determined
SOC Medi~Cal coverage until the eligibility determination
is made and proper notice is given.

Begimning date of eligibility for county~determined Medi-Cal-
only eligibility shall be the first of the month following
the state-determined SOC month. ,

Discontinuance of SSI/SSP-based
Medi-Cal - December 31, 1986
Month of state-determined

Medi-Cal SOC eligibility January 1987

First month of county~-determined :
eligibility February 1987

Exception: If the county's recomputation of the state-
computed SOC for the past month results in a lower SOC for
that past month, then that month is the first month of
county~-determined eligibility.

5. MC 1778 Pfocessing

Counties shall process the state-issued MC 1778 according to
existing procedures regardless of when the MC 211 and CA 1
are submitted, provided the MC 177 is submitted within one
year from the month of eligibility indicated on the MC 177.

B. County Processing of LTC Cases

1. Use the state-provided monthly Ramos listing and/or the
county copy of the Medi-Cal Long-Term Care Facility Admission
and Discharge Form (MC 171) to identify LTC discontinuance
cases.

‘2. Contact such persons in the LTC facilities within 30 days and
assist them with completion of a Medi-Cal-only applicationm,
in accordance with Title 22, CAC, Section 50147.
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NOTE: Counties must make appointments to ensure there is
no break in eligibility, providing beneficiary is otherwise
eligible. '

C. County Processing of Extended Eligibility Cases

The county will follow the same procedures as described for Excess
Income cases in III.A.l through 4 above with the following
exceptions:

l. Sinoce the individual is discontinued based upon excess resources
(or occasionally for children under 21, loss of disability
linkage rather than excess resources), mo MC 177S is included
for these individuals pending county continuing eligibility
~determination.

2. Some of the people in this category were discontinued by the
Social Security Administration (SSA) because of excess income.
Since the SDX record did not contain valid or updated income
information, no SOC could be determined. Therefore, the bene-
ficiary Notice of Action states if the bemeficiary returmns an
MC 211 and CA 1 by the fifth of the current month, the county
must continue no—-cost Medi-Cal coverage until the county
eligibility determination and SOC computation is made and
proper notice is given. The fifth of the month is 2 firm
date and is not flexible as is the county timeliness date.

3. If county action on the client's application is not timely,
the county must issue no SOC Medi-Cal card, using the state-
issued beneficiary ID (federal format) number.

D. County Processing of All “Other” Discontinued Categories

Persons who receive an MC 210 and CA 1 as.part of the notification
process will be responsible for returning that form to the county
if they want their eligibility determined under another program.
Upon receipt, counties shall process these forms using regular
intake procedures.

IV. Issuance of Medi-Cal ID Cards/Numbers

As described above, in some situations the county will be respomnsible
for preparing and issuing Medi-Cal cards. Counties should establish
eligibility on MEDS using normal procedures.

When a Medi-Cal card is issued prior to & county eligibility determina-
tion, the Medi-Cal ID number will comsist of the county code (two
digits), aid code (two digits), a constamt "9" indicator (one digit),
and the individual's Social Security number (SSN) (mine digits).
(59-14~9-123456789)
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The following aid codes shall be assigned to persons receiving continued
Medi~Cal until a county determination and county case number is assigned.

Extended Eligibles — Excess Income —
Category : No SOC SoC
Aged 14 17
Blind - 24 27
Disabled : 64 67

V. State Hearing Process

A.4 State Hearing Requests

Those people who wish to appeal their SSI/SSP-based Medi-Cal
discontinuance must either send a request for a state hearing

to the Administrative Adjudication Division (formerly Office of
Chief Referee) or must contact Public Inquiry and Response Unit,
DSS, at (800) 952-5253. The county welfare department will not
be involved in such appeals and should refer those clients to DSS
if they contact the county.

B. Aid Paid Pending

1. State Action

When DHS is notified by DSS of a timely appeal of a Ramos
discontinuance, aid paid pending will be granted. Zero SOC
Medi-Cal cards, as described in IV above, will be issued by
DHS pending the state hearing or, if the Administrative Law
Judge orders, until a state hearing decision is adopted.

DHS will notify the county immediately of all recipients
granted aid paid pending status. The aid paid pending noti-
fication will be a county worker alert with the following
message: "Beneficiary on Aid Paid Pending (Ramos/Myers State
Hearing) ALERT",

2. County Action

If an application is submitted by a person currently receiv-
ing Aid Paid Pending a Ramos/Myers State Hearing, the county
shall contact the beneficiary to determine if he/she wishes
to withdraw from the hearing. If the beneficary wishes to
withdraw, the beneficiary must either send a withdrawal
request to notify the Administrative Adjudication Division
or contact Public Inquiry and Response Unit to verbally
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request a withdrawal from his/her state hearing. If the
beneficiary does not wish to withdraw, the county shall take
no action on the application until the aid paid pending has
been terminated.

The county shall issue replacement Medi-Cal cards or additional
proof of eligibility (POE) labels upon request for individuals
in aid paid pending status. Name, Medi-Cal ID number, and

SSN shall be taken from the MEDS record.

C. State Heém Requests Based Upon County Actions |

If the county has accepted an application and acted on it, then
state hearing requests based upon the county discontinuance shall
be processed using standard state hearing procedures.

Clients who appeal the county discontinuance timely will be eligible
for aid paid pending. The county shall continue the eligibility
status determined by the State until a decision has been rendered
or the State Administrative Law Judge orders cessation of aid paid

pending.

The county will issue "no-cost" Medi-Cal cards to Extended Eligibles
or an MC 177S to those Excess Income Eligibles using the state-
issued Medi-Cal ID numbers as described in IV above.

Any questions regarding the Ramos V. Myers procedures described above
should be referred to:

Medi-Cal Eligibility Branch
Systeas Unit

Att: Ramos v. Myers Clerk
714 P Street

Sacramento, CA 95814

(916) 445-1912
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SF-PROPERTY DISREGARD PROVISION (FORMERLY ASSET WAIVER)

A BACKGROUND

1.

185 Percent‘Mram

~ Effective July 1, 1989, Medi-Cal eligibility was extended to cover perinatal services with no
. share of cost (SOC) for certain pregnant women and full scope or emergency services only

‘for infants up to one year of age. To be efigibie for this program, pregnant women and infants

: mustmeetallomerprogrameﬁgibﬂitymnaandhavefamﬂymcomesnotmemof

185 percent of the federal poverty ievel (FPL).
200 Percent ram and Pro i ard

The 200 Percent Program was established by state legisiation in 1990 as a state-only program
to cover ctherwise eligible pregnant women and infants up to age one whose family income
was above 185 percent of the FPL but did not exceed 200 percent FPL. Infants received the
same services as under the regular Medi-Cal program. Services for pregnant women,
however, were limited to pregnancy-related services.

During the 1991 state legislative session, AB 89 was passed which, among other things,
enacted a property disregard provision specifically for the 200 Percent Program. This meant
that pregnant women and infants under one year of age whose family income would qualify
them for services under the 200 Percent Program, but who were inefigible due to excess

property, would now have their excess property disregarded in order to qualify for the
200 Percent Program.

Implementation of this property disregard provision for the 200 Percent Program began
January 1, 1892. Those pregnant women and infants with net nonexempt family income at
or below 185 percent FPL or above 200 percent FPL dnd not qualify for the 200 Percent
Program and its property disregard provision.

Income Disregard ram

On February 1, 1994, SB 35 (Chapter 69, Statutes of 1993) was passed whicn required
counties to implement a new income disregard in the 185 Percent Program. This change also
impacted the 200 Percent Program.

The new income disregard reduced the income of pregnant women and infants in the
200 Percent Program to a level at or below 185 percent of the FPL. Thus, pregnant women
and infants in the 200 Percent Program who did not need the 200 percent property disregard
provision were now covered by the 185 Percent Program. The 185 Percent Program was
renamed the income Disregard Program and the 200 Percent Program remained available
only to pregnant women and infants between 186-200 percent of the FPL with excess
property.

SECTION NO.:
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Property Disreqard for P_regnant Women and Infants

On July 9, 1994, Governor Pete Wilson signed AB 2377 (Chapter 147, Statutes of 1994) which
requires the Department of Health Services to implement the federal Medicaid option of asset
waiver (now called Property Disregard) for all pregnant women and infants in the income
Disregard Program. in Califomia, this option would also be extended to pregnant women and
infants up to 200 percent due to the Income Disregard Program. This means that pregnant
women and infants who had remained in the 200 Percent Program due to excess property are
now eligible for the 185 Percent Program. Therefore, effective September 1, 1994 all eligible
pregnant women and infants up to one year of age with income at or below 200 percent of the
FPL are covered by the income Disregard Program, whether or not they need the property
disregard program. .

Due to the implementation of this property waiver provision, there will no longer be a

200 Percent Program. -

Pro g rd for Children

On October 3, 1997, SB 903 was chaptered into law (Chapter 624, Statutes of 1997) to allow
property for children ages one to nineteen in the 133 and 100 Percent programs to be
disregarded. This change was implemented to help streamline the application process and
to align Medi-Cal eligibility more closely with the Healthy Families insurance program which
disregards assets for low-income children. Implementation begins on March 1, 1998.

B.  AFFECTED GROUPS

1.

2.

Pregnant Women

If the pregnant woman's net nonexmpt family income is at or below 200 percent of the FPL
and she is otherwise eligible, she is eligible for the income Disregard program even if her
property is over the Medi-Cal property limit because property is disregarded under this
program. However, if her property exceeds the regular Medi-Cal program limit, she is not
eligible for regutar Medi-Cal.

infants Under One Year of Age

Otherwise eligible infants under one year of age with family income at or below 200 percent
of the FPL are eligible for the Income Disregard program even if family property exceeds the
Medi-Cal iimits. The infant will receive full-scope benefits until his/her first birthday unless
hefshe is only entitied to emergency services, e.g., undocumented alien.

Children Ages One to Six

Other eligible children even with family property over the Medi-Cal program limit are eligible
for full-scope benefits under the 133 Percent program if their family income is at or below
133 percent of the FPL. NOTE: If the child is undocumented, he/she will receive only
emergency services during that period.

SECTION NO.:
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C.

4. hildren i Nin n

Otherwise eligible children even with family property over the Medi-Cal program limit are
eligible for full-scope benefits under the 100 Percent program if their family income is at or
below 100 percent of the FPL. NOTE: If the child is undocumented, he/she will receive only
emergency and pregnancy-related services during that period.

AID CODES

Cases that contain children/persons in the 100 and 133 Perbent programs which have or appear to
have excess property are to be reported to the Medi-Cal Eligibility Data System on December 1,
1998. Counties were previously asked to begin flagging those cases on July 10, 1998.

The Department of Health Services will claim enhanced federal funding for the expansion of the
property disregard program. These aid codes are:

8N 133 Percent program children with excess property - emergency benefits only
8P 133 Percent program children with excess property - full-scope benefits

8T 100 Percent program children with excess property - emergency/pregnancy only
8R 100 Percent program children with excess property - full-scope benefits

These aid codes will be used for children in the 100 and 133 Percent programs when the county has
determined that the child or the family has excess property because:

. The county has determined that the child would have been denied or discontinued due to
excess property, or
o Either of the questions in the mail-in application. “Do you have more than one car?”, or “Do

you have more than $3,150 cash in bank accounts?” have been positively responded to.

These aid codes will have similar edits and messages as used for the 133 Percent aid codés (72 and
74) and the 100 Percent aid codes (7A and 7C).

Counties must identify and track all aliens who receive benefits under any of these new aid codes
(see ACWDL 97-42).

We are not requiring counties to identify pregnant women or infants with excess property or who may
have excess property since enhanced funding is not available for these persons.

N N INCOME

1. i in In r Pregnant W in

Since the Continued Eligibility (CE) program disregards all increases in income for certified
eligible pregnant women through the end of the 60-day postpartum period, and for infants
who are deemed eligible for up to one year of age, income increases will have no effect on
eligibility for the property disregard provision of the iIncome Disregard Program. Therefore,
income increases or other changes which affect treatment of family income are disregarded
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for these individuals and they remain in the Income Disregard Program until eligibility ends
due to the end of pregnancy (including postpartum period) or reaching one year of age.

2. Increases in income for Children
Since the property disregard is only applicable for children in the 133 or 100 Percent

programs, if the income increase makes the child ineligible for either of these programs,
he/she will not be eligible for regular Medi-Cal unless the family is also property eligibie.

3. Decreases in Income
Decreases in income will not affect the eligibility of pregnant women or infants, in the income

Disregard program or children in the Percent programs. They will continue in these programs
until eligibility ends.

CH ES IN PROP

Families receiving Medi-Cal who become property ineligible must be discontinued unless they contain
a pregnant woman, an infant up to age one, or a child ages one to nineteen AND whose income is
at or below the appropriate level for the income Disregard program or Percent program. Pregnant
women only receive pregnancy-related benefits and should be notified of this change.

STATUS REPORTS

Current procedures exempt Medi-Cal Family Budget Units (MFBUSs) consisting solely of pregnant

“women and/or an infant under one year of age from submitting a quarteriy status report. Those

pregnant women and infants determined eligible for Medi-Cal under the property disregard provision
are treated in the same manner and need not submit a quarterly status report. However, they are still
required to report changes within ten days.

Children in the Percent programs must continue to submit quarterly status reports for reasons other
than property. Unlike infants, they are not guaranteed continuous 12 months of eligibility under the
Continued Eligibility program. See Section 5H for more information on Continued Eligibility.

EXAMPLES

Example One: A pregnant woman applicant who requests full-scope benefits has net nonexempt
family income at 195 percent FPL and a savings account valued at $8,000 for her unbomn's future
education. The father of the unborn is deceased and there are no other children. The eligibility
worker notifies the pregnant woman that she has excess property and must spenddown to the
Medi-Cal limits if she wants to be eligible for full-scope benefits. She is also told she is eligible for
pregnancy-related services through her postpartum period under the income Disregard Program
because property is disregarded in that program. She chooses to receive only pregnancy-related
services in order to avoid spending down her savings account Therefore, she is granted eligibility
for the Income Disregard Program if otherwise eligible through the end of the 60-day postpartum
period. At birth, the infant is eligible for full-scope benefits under the Income Disregard Program
through his/her first year of life because property is disregarded.
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Example Two: A married pregnant mother and her eight-month-old son are receiving benefits as
Income Disregard Program eligibles. The mother is also eligible for full-scope benefits with a SOC.
Her husband is ineligible for benefits (for example, due to no linkage). Mom inherits real property
worth $50,000 and reports it under her continuing responsibility to report changes within ten days.
She remains eligible for pregnancy-only benefits with the same aid code under the Income Disregard
program because property is disregarded, but is discontinued (with timely notice) from her full-scope
eligibility program because her property is counted. She continues to be eligible for her zero SOC
pregnancy-only benefits until the end of her postpartum period, at which time she will be discontinued.
Counties should send a Notice of Action (NOA) to notify her of the discontinuance, and should ensure
that she is again informed that her eligibility may be reinstated if she spends down her excess
property and if some other basis for her eligibility exists (e.g., deprivation). As in the previous
example, the newbom infant is eligible for full-scope benefits through his/her first year of life and will
then be evaluated for the 133 Percent Program where property is aiso disregarded.

With regard to the eight-month old son, he continues to receive full-scope benefits under the Income
Disregard program until the end of the month in which he reaches his first birthday.

Example Three: A fifteen-year old child applies for Medi-Cal using the simplified application without
any property information. He is eligible for the 100 Percent program because his family income is
determined to be under 100 percent of the FPL. Several months later, the famiiy notifies the county
that their income has risen above the 100 percent limits. The county will send a discontinuance notice
informing the family that he may apply for regular Medi-Cal by completing additional forms necessary
to determine property and any other required information. If the family provides the additional
information and the county determines that the child is property eligible, he will be eligible for regular
Medi-Cal with a share of cost. The other family members may also apply, if eligible.

NOTICES OF ACTION

The former Asset Waiver NOAs for pregnant women and infants have been obsoleted. Counties
should use the Income Disregard NOAs which now are to be used for pregnant women with excess
property. Infants continue to be eligible regardiess of changes in income and property. The NOAs
for children in the 100 and 133 Percent programs have been revised as appropriate to address the
issues of excess property, more property information, and information about the Healthy Families

program.
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5G~ THE 60-DAY POSTPARTUM PROGRAM
- BACKGROUND

The federal Consolidated Omnibus Budget Reconciliation Act (COBRA) of 1985, extended Medicaid eligibliity to provide
needed postpartum care for certain eligible pregnant women. Specifically, those women who have applied for, who
are eligible for, and who have received Medi-Cal benefits on their last day of pregnancy shall continue to be eligible to
receive pregnancy-related and postpartum services for a minimum of 60 additional days beginning on the last day of
pregnancy. (NOTE: Any woman who applies for retroactive Medi-Cal coverage for the month pregnancy ends
under Title 22, California Code of Reguiations, Section 50710, or who has 2 share of cost (SOC) which is not met
and-who ‘does -not-receive-  -Medi-Cal card-for-the:month pregnancy-ends, -is-not eligibie~for-the-80:Day
Postpartum Program.) Women who receive no-SOC Medi-Cal for full-scope benefits (or restricted benefits depending
upon alien status or ¥ in a poverty level program for pregnant women) during the 60-day period do not need to be
covered under this program, since their regular card aiready covers pregnancy-related and postpartum services at no
SOC. The restrictad Medi-Cal eligiliity period shall begin on the first day of the month foliowing the month pregnancy
ends, and shall end on the last day of the month in which the 60th day occurs. mwuwn
pregnancy-related and postpartum services only.

RWM

The determination of what constitutes pregnancy-related and poSIpamisn sefvices is made Uy the Medi-Cal
provider. However, the following is provided for your information. '

Pregnancy-related and- postpartum services inciucie all antepartum (prenatal) care during kabor and delivery; and
postpartum care of the pregnant wormnan. For example, this includes all care normally provided during pregnancy
xaminations, routine wrinalysis, evaluations, counseling, and treatment) and initial postpartum care (hospital and
<cheduled office visits and, as appropriate, contraceptive counseling).

mmmmwummwumdmmmw

infection, hepathis, preexisting hypertension, appendicitis, etc.) are not avaiable under the 60-Day Postpartum
-Program. »mymmmamamamsmmmwm
bymwtgpwadanmaease-by-casebass.

C. AFFECTED GROUPS
The following groups of pregnant women will be affected by this program:

1. The Medically indigent (MI) woman whose eligibilty is based solely on pregnancy will be provided with 60 days
of extended no-SOC benefits which are restricted to pregnancy-felated and postpartum services only. The
restricted benefits begin on the first day of the month following the month pregnancy ends, and end on the last
day of the month in which the 60th day occurs. These extended pregnancy-related and postpartum services
shall be provided to the Ml woman, regardiess of whether other conditions of eligibility continue to be met.

2.  The Medically Needy (MN) woman whose eligibliity nonmally continues after pregnancy ends, but who has a
SOC, will be provided with 60 days extended no-SOC benefits which are restricted to pregnancy-related and

*  postpartum services only. The restricted benefits begin on the first day of the month following the month
pregnancy ends, and end on the last day of the month in which the 60th day occurs. These extended

and postpartum services shall be provided to the MN woman, regardiess of whether other

conditions of eligibiiity continue to be met. As described below, should this woman meet her SOC in a
postparntum month, she will receive two cards, ie., one for MN/SOC coverage and the other for the 60-Day

Postpertum Program.
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3. The Public Assistance (PA)/Other-PA recipient or the MN woman who, due to a change in circumstances, loses
her Medi-Cal eligiblity, at any time during the 60-day period beginning on the tast day of pregnancy will be
Medi-Cal until the change in circumstances occurred, coverage under the 60-Day Postpartum Program begins
mﬁnﬁn&ydmﬁnmﬁhmwm occurs and ends on the last day of the month in
which the 60th day occurs. )

mmnmmmmmmmmwmummm
Pmnhm in addition, transaction screen, EW15 will allow you to create a 60-Day Postpartum Program

A restrictsd services message “Valid For Pregnancy and Postpartum Services Only” will appear on the card. K the
“County-iD-Per-MEDS" aid code is 76, the "MEDS-ID" must currertly exist on MEDS. A new record cannot be
estabiished using aid code 76.

ummm:socmmsochammwmsw Thisunyocarhbahumd
the 60-day postpartum eligiblity period.

hmmmmlmmmmwubmmmeEDSmamm
eligiblity in the month prior to the month of the 76 card.

I the beneficiary is enrolied in a prepaid health plan (PHP), or a primary care case management (PCCM) plan, she will
receive & fee for service Medi-Cal ID card with aid code 76 and the restricted postpartusm message, and she will remain
*a PHP /PCCM hold status for the postpartum mornths. If Medi-Cal eligibility in a covered aiid code is not reestab:shed
.Jthin a three-month period, the beneficiary will be disenrolied following the second mornth of PiHP /PCCM hoid status.

umwm-m«@wmmmmmwwhmmwmm
labels as before, but the message area will contain the postpartum message. Therefore, & is up to the provider to
-check for any restriction codes prior to rendering services or prescribing drugs.

As with other special program ail codes, aid code 76 is not inciuded in MEDS reconciliation. Aid Code 76 will appear
on elther the INQ1 or INQ2 special program screen under the category PREGNT.

E. COUNTY ACTION:

The following actions assume that in the month pregnancy ends, the courty knows the otherwise eligible pregnant
woman met her SOC ¥ any. However, in many instances, the county will not know until a subsequernt month that the
SOC was met in the month pregnancy ends. In this situation, once the county finally determines the woman is to
receive a Medi-Cal card for the month pregnancy ends, the county shall issue a Notice of Action informing her of the
60-Day Postpantum Program and take the appropriate action for her to receive 60-Day Postpartum benefits for the
entire period as appropriate. (NOTE: A woman who recsives Medi-Cal in the month pregnancy ends, as part of
the three-month retroactive coverage is not eligible for the 60-Day Postpartum Program. Additionally, a8 woman
mmmmmsocmmmmmmmueanammmmmmm
ends is not eligible for the 60-Day Postpartum Program.)
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it administering the 60-Day Postpartum Program, counties shall take the following actions:

1. For the Medically indigent (MI) woman:

2 Send a timely and adequate Notice of Action, elther in the month in which pregnancy ends or in the month
following, as appropriats, to the eligible M pregnant woman, notifying her of the termination of Ml status (based on
pregnancy) and of her eligibillty for extended wmmnmxwwm

b nwmmmmmammhmmwmmmmm
of the-month-(Thie 22, CCR; Section 50703)- - During the-iast month-of the 60-Day-Postpartum-Program,— the comnty
must reevaluate the woman's eligibiiity for any other Medi-Cal program. I eligibility exists, an interprogram status
.change shall be initiated (Title 22, CCR, Section 50183). I eligibiiity does not exist, adequate and timely notice of
Medi-Cal discontinuance must be issued (Title 22, CCR, Section 50179).

2 mmmmmmmmmmmmcsocmmm

a WaMMWWdMWhMMhMmmuhN morth
following, as appropriate, to the eligible MN pregnant woman, whose eligibity continves with a SOC, notffying her
of her eligibiiity for exaended restricted benefts under the 60-Day Postpartum Program.

b. i the MN woman meets her SOC under the MN program for one of the 60-day postpartum months, MEDS wil
aiso issue a Medi-Cal card under the appropriate SOC aid code. This means that the MN woman with a SOC would
have two Medi-Cal cards (MN/SOC and Postpartum/No SOC) during that month.

3. Forthe Public Assistance (PA)/Other-PA or the MN woman whose change in circumstances means Medi-Cal
Sigibility ends during the 60-day period beginning-on the iast day of pregnancy:

a mamywmweNoﬁeeoiAcﬁmmﬁePA/mﬁAmNmmwmnmbemmmsoc
Medi-Cal under another category, notifying her of the termination of program status and of her eligibiity for extended

b. If the 60th day after the termination of pregnancy ends in midmonth, eligibiity will continue through the last day
of that month (Thie 22, CCR, Section 50703). During the last month of the 60-Day Postpartum Program, the county
mmmmsmhmem I elighlity exdsts, an interprogram status
change shall be initiated (Title 22, CCR, Section 50178).

4. For the Public Assistance (PA)/Other-PA or MN woman who does not have a8 SOC in the month pregnancy
mmmm.mmmmmmmm:s&mmm
postpartum period:

a Send a timely and adequate Notice of Action to the PA/Other-PA/MN worman, notifying her of her eligibllity for
extended restricted benefits under the no-SOC 60-Day Postpartum Program.

b. ¥ this woman meets her SOC, MEDS wil also issue a Medi-Cal card under the appropriate SOC aid code. This
means that she would have two Medi-Cal cards during that one month.
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4.

=Aid Code 86 adicaity indigery Gindallvushafbabymoms.lm ‘She continues to be
mumwmwummmmmmns&.mbwam
Medi-Cal card. Assuming the 10-day Notice of Action is sent timely, her Mi eligibliity is terminated and eligiblity
for the no-SOC postpartum program begins on November 1, 1988, by which date 28 days of the federal program

- have siready elapsed (the €0 days begin on the iast day of pregnancy). As the 60th day from the last day of

pregrancy falis on December 3, 1868, her eligibity for pregnancy-related and postpartusm services ends

December 31, 1968.. During this time she is issued a no-SOC aid code 76 Medi-Cal card. if she had deliversd

on October 2, 1968, the 60th day from the last day of pregnancy would have fallen on November 30, 1968,
the-same-date—

Mary delivers her baby on October 25, 1988“Mhnr$00h

'm«mmdmmunmomamanmumaymmmmw
reguiar Medi-Cal coverage wih a SOC continues untll November 30, 1888. She does not meet her SOC in
Novernber and is not issued the regular Medi-Cal card; however, she is stil entitied to receive postpartum
coverage and is issued a no-SOC aid code “76° Medi-Cal card for November. As the last day of pregnancy
km:ammmaymbmawmsocmmymm
December 31, 1968.

Shirley is four months pregnant. mwmwwm

Mmmmmmmw On March 30, 1988, she suffers a miscarriage.

On Apri 15, her husband wins $500,000 in the State lottery. The family is discontinued from AFDC cash
assistance and denied eligibliity for Medi-Cal only due to excess property, effective May 1, 1988. However, she
is eligible for the 60-day Postpartum Program because she applied for, was eligible for, and received Medi-Cal
services on the last day of pregnancy. This eligiblity continues regardiess of whether other conditions
of eligibity are met during the 60-day .period. As the 60th day from the last day of her pregnancy falls on
May 28, 1988, she is issued a no-SOC aid code “76° Medi-Cal card for the month of May.

Leap Year Disadvantage: Linda elivers her baby on January 1, 1988. Her eligibility for full coverage continues
through January 31, 1988. Asthe 60th day from the last day of pregnancy falls on February 29, 1988,
her eligblity for the postpartum program begins Febnuary 1 and . ends February 29, 1988. The leap year
works to Linda’s disadvantage. If she had delivered on January 1 in a nondeap year, when February has 28
days, the 60th day would have fallen on March 1, and she wouid have had an additional month of the
postpartum program eligibiity, Le., untl March St1.

&WMM

hmmmemmhumwmmw v

msasoc.mmmmunhum mmmmummnm The
minor must request the card each month during the 60-day period, as she will not receive it automatically.

H. QUESTIONS AND ANSWERS

Question O-: What is the appropriate regulation section of Tkie 22, California Code of Reguiations (CCR), for the
60-Day Postpartum Program?
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Answer: Section 50260, Title 22, CCR is the regutation which defines the 60-Day Postpartum Program.

Answer. Coverage under the 60-Day Postpartum Program aiways begins on the last day of pregnancy and ends on the
iast day of the month in which the 60th day after pregnancy ends. However, the woman who is eligible for the
postpartisn program is not to receive an aid code 76 during the month in which her pregnancy ends, because that
month is covered under her regular Medi-Cal card. Furthermore, any woman who is to receive a regular Medi-Cal card
with no SOC on the first day of a month included in the 60-day period should not receive an aid code 76 card for that
month. For example, consider the Medically indigent (Ml) woman whaose eligibliity for regular Medi-Cal ceases after the
month pregnancy ends. I, however, she is to receive a no-SOC full-scope: benefits card solely because of the timely
Notice of Action requirement, you would not issue her an aid code 76 card. Eligiblity for the ald code 78 card,
regardiess of the month in which & is actually issued, ends on the last day of the month in which the 60th day after
pregnancy oCCurs. .

Question Three: Is the Mi chid eligible for the 60-Day Postpartum Program, and ¥ she has a SOC, does she receve an
aid code 76 card?

Answer: Yes. Any female, regardiess of age, who has applied for, who is eligibie for, and who receives Medi-Cal
benefits on the last day of pregnancy is eligible for the 60-Day Postpantum Program. If she would otherwise be
discontinued from Medi-Cal or have a SOC, she receives an aid code 76 card. if nat, her pregnancy-related and
postpartum medical expenses are covered under her no-SOC card.

Question Foyr: mummsmumc«mmmmas&mmmmmh
the month pregnancy ends, receive the aid code 76 card?

“aswer: Yes. mmmsmumwmmmasoc.mmmmsocmm
-onth pregnancy ends, receives the aid code 76 card. However, the minor must request the card each month during
the 60-day period. as she will not receive it automatically. For the minor who has no SOC, pregnancy-related and
postpartum services are covered under Minor Consent Services indicator L-8 (services related to pregnancy or family
planning).

Question Five: buswsmm(ssommﬁrumm I so, and ¥
she loses her SSi eligibilty during the 60-day period, who issues the aid code 76 card, the Social Security
Administration (SSA) or the county welfare department? .

Answer: Yes. The SS! woman is eligible for the postpartum program. When the woman who has been discontinued
from the SSI program applies for Medi-Cal only (pursuant to the RAMOS process) and the county determines that she
applied for, was eligible for, and received Medi-Cal benefits under the SS! program on the last day of pregnancy, MEDS
wil issue her the aid code 76 card.

. Question Six: If the Notice of Action which informs the postpartum beneficiary that she is mmmwm
the aid code 76 card s not sent timely, does the county continue to issue the postpartum card?

M No. ummdwmmmmwm“smmmmm
the ail code 76 card is not sent timely, the county nonetheless discontinues issuance of the postpartum card. The
mm:WsmMWMdmmmmmdmm
informs the beneficiary that she is eligible for the postpartum program, should specify that her “eligibity for this
program begins on (DATE) and ends on (DATE)". (Reevaluation of eligibliity under another program for the postpartum
digblemmatmaﬂdﬂleeo-dayperbdismmmw).
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Question Seven: nr:.mmmﬁmmmrwmammww
month in which R ¢ 5? For exampie, in Aprll 1992, the woman reports on her March MC-176-SAQ, Medi-Cal Status
Aeport (Quarterly), .. at she miscarried in March. in March, her aii code status was 37 (AFDC-MN-SOC).

Answer: Yes. The woman who is a Medi-Cal beneficiary, who reports a pregnancy only after the month in which &
ends, and who meets her SOC, ¥ any, in the month pregnancy ends, is eligible for the postpartum program. The date
wmmmmwmdwwmm

W Mﬁma@“&fs“mmﬂﬁd&emm or should k
request medical verification?

Answer: The county should request reasonable medical verification regarding the date the pregnancy ends. This is
especially true when the pregnancy is reporned aiter the month in which & ends, and ends without delivery of a
newbom. in the case in which the client cannot produce reasonable medical verification (e.g., a miscarriage early in
the pregnancy), and in conformance with the requirement for a “diligent search to obtain documentation to vesify” a
client’s ciaim to Medi-Cal eligiblity (Thle 22, CCR, Section 50167(c)), the county shall ‘obtain a signed and dated
sffidavit from the client under penaity of perjury that states the date pregnancy ends.

Question Nine: What happens to the Medically indigent (MI) woman who appilies for Medi-Cal before her pregnancy

ends, but whose pregnancy ends before eligibliity is established? ummuwwmw
For example, some counties have eligiblity workers who take the Medi-Cal application in the hospital from the Mi
woman-who is in labor and ready to deliver. )

Answer: The Ml woman who appilies for Medi-Cal before her pregnancy ends, but whose pregnancy ends before her
eligiblity is established, is eligible for the 60-Day Postpartum Program, as long as the SOC, ¥ any, for that month is met.
. Once Medi-Cal eligiblity for the tast month of pregnancy has been established, the Ml woman will have met the criteria
‘or the postpartum program, 1.e., that she applied for, was eligidle for, and received Medi-Cal benefits on the last day of
Jregnancy. This aiso includes a woman who must complete the CA-6 process to establish Medi-Cal eligiblty in the
month pregnancy encis.

Question Ten: Dosammwﬂunbedbﬂehh&bay?m?mmlduhm
wm:»ww

MY&. Once a woman is determined eligible for the 60-Day Postpartiam Program because she applied for, was
eligible for, and received Medi-Cal benefits on the last day of pregnancy, changes in eligibiily status, including those
relating to citizenship and alienage, do not affect eligiblity for this program. . ,

Question Eleven: Which county has responsibility for issuance of the aid code 76 card to the woman who is eligible for
the postpartum program and who moves from one county to ancther during the 60-day program period?

Answer: When the woman who is eligible for the postpartum program moves 10 a new county during the 60-day
- - program petiod, she remains the responsibiiity of the oid county until the last day of the month in which her eligibiity for
the aid code 76 card ends. The designation of county of responsibiiity is consistent with that which has been made for
the four-month and Transitional Medi-Cal (TMC) categories (Tile 22, CCR, Section 50137 (a)(2)). c«niasean
mutually agree to affect an intercousty transfer by establishing a different efiective date of discontinuance.

Question Tweive: wmmwmmmwwmmmmm
eligibiity based solely on pregnancy, may the newbom be covered for the month foliowing the month of birth under the

aid code 76 card?
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2ogwer: Yes. The mother’s card meamm)mmmmubwm
'mnished to the newborn duxing the month of delivery and the month following. :

Question Thirteen: If the M! woman who has given birth is discontinued from regular Medi-Cal at the end of the month
of delivery and receives an aki code 76 card in the foliowing month, must a new application be made to aki her
newbom? Iif o, when must the appilication be made?

Answer: No appiication is needed to aid the newborn during the 60-day postpertusm period, even ¥ he/she is issusd
his/her own card. In addition, as of October 1, 1991, even ¥ there will not be other family members on Medi-Cal
besides the newbom after the 60-day postpertum period, no application is required for the infant through his/her first
yesr of lle. Instead the infant will remain Medi-Cal eligible for a period of one year at 2ero, or the original SOC, so long
as the infant continues to live with the mother and the mother remains eligible for Medi-Cal, or would have remained
eligible ¥ she were stiil pregnant. Counties need only copy the original MC 210 and add the infant’s name to establish a
case in this skuation. There is no change in current policy as k pertains to other famlly members on Medi-Cal, such as
cother children. mmsmwmwmuwdammuma

Question Fourteen: uummsmwumm Program and who has given birth remains
mummm.mmnammummmwm

Answer: No. As stated in the previous answer, as of October 1, 1991, infants bomn to women eligible for and receiving
Medi-Cal are deerned eligible without the need for an MC 210 or Social Security Number unti age one as long as the
infant continues to live with the mother and the mather remains eligible for Medi-Cal or would have remained eligible ¥
she were still pregnant. No new application need be made to aid these newboms. .

Question Fiteen: Must an M! woman be reevaluated for Medi-Cal before the end of the 60-day postpartum period?

“aswer: Yes. An Ml woman must be reevaluated for Medi-Cal before the end of the 60-day postpartum period, even ¥
- prior eligibiity had been based solely on pregnancy. This reevaluation enables the county to follow-up quicikly on
any change in the Ml woman'’s eligiblity status. In order for the county to obtain information needed to reevaiuate the
mother’s eligibllity, the Mi woman should be sent an MC-176, Medi-Cal Status Report.

Question Sixteen: |, during the 60-day postpartum period, an Ml woman, who was discontinued from regular Medi-Cal -
ummammmmwmmmmmmmmWMam

CA-1, Appiication for Public Assistance, be completed?

Answer: No. K, during the 60-day postpartum period, an M! woman is again eligible for reguiar Medi-Cal, the county
should initiate either an interprogram status change or an intraprogram status change, as appropriate. in either case, a
new application form is not required.

Question Seventeen: Can a woman who was enrolied in 2 prepaid heaith plan or primary care case mansgement plan
in the month her pregnancy ended use her aid code 76 Medi-Cal card at the same pian for 60-Day Postpartum Program
services?

Answer: Nﬂnwme.mdﬁnpmdmmuwmmumwmwwh
aid code 76 card.

Duestion Eighteen: mwmmmmmwh&mmms@m
courties?
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nitiative, and in San Matso Courty, the beneficiary will receive postpartum care through the Health Plan of San Matso.
ihe bensficiary will recsive a Medi-Cal card indicating aid code 76 and the Haeaith inktiative or Health Plan's name.

Question Nineteen: mnmmmmmymwmwmtmamhmm
pregnancy ends?
Answer: mwmnmbmcmsmmmmmmwmm

sligible for, and received Medi-Cal benefiis in the month pregnancy ends. The woman who has a SOC for the month in
mmmmmnmmsocmmsm mummm

Question Twenty: Should the aid code 76 card reliect the code for Other Health Coverage?
Answer: Yes. As doee the reguiar Medi-Cal card, the aid code 76 card should reflect the code for Other Health

Coverage.
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SH-CONTINUED MEDI-CAL ELIGIBILITY-FOR ALL PREGNANT WOMEN AND INFANTS UP TO ONE

YEAR OF AGE
A. QVERVIEW

Effective January 1, 1991, Section 4603 of the federal Omnibus Budgst Reconciiation Act (OBRA) of 1990
requires states to adopt Section 1902 (e)(6) of Title XIX of the Social Security Act, which provides Continued
Hligibiity (CE) for pregnant women and infants up to age one. Under this program, pregnant women who
have appiied and been determined eligible for Medi-Cal will remain eligible for pregnancy-related services
at the same/lower share of cost (SOC), amsocmmnmmgwammﬂmmdme
60-day postpartum period regardiess of any increases in their family income.

Federal law requires that, in order to qualify for CE. a pregnant woman must be “eligible for and receiving’
Medicaid benefits at the time of the income increase. In Callfornia, this means that the pregnant beneficiary
" must have met her SOC (been certified) at least ONCE during her pregnancy, prior to, or in the same month
as. the income increase. in order for her (and- later, the infant) to qualify for CE. 1f she fails to meet her
original SOC prior to, or in the same month as, the month of the income increase, she is not considered
to have been certified as Medi-Cal eligible at the time of the increase. and she does not quallfy for CE.

In addition, infants born to Medi-Cal eligible women are automatically “deemed eligible® for one year,
provided they continue to live with their mother and the mother remains eligible for Medi-Cal, of would
remain eligible if she were still preqnant, This means that, #f the woman continues to meet other non-income
eligibillty criteria such as property (except in cases where original eligibiiity was based on the Asset Waiver
Provision of the 200 Percemt Program), residency, etc., counties shoulid “pretend” that the pregnancy
continues for purposes of establishing the infart's deemed eligibilty. As long as these condlitions are met,
eligiblity for the infant shall be established automatically, and a separate appiication form for the infant is
not required until he/she attains age one even ¥ the mother is no ionger receiving Medi-Cal at the end of
MMWWMMMmMMhmMMMM

B. AFFECTED GROQUPS

AlMaddedhblemmaMﬁammmmywdawwﬂbeMbymBmm
including those individuals who are:

1) eligible under the 185aanpummatnwthnosocmmmmimhm‘waﬂd
otherwise be ineligible for those programs.

2)dweumwynmmmuwwytwmmmﬁ.dmwanmmmmma
have a SOC or a higher SOC.

3) on Public Assistance (PA) or Other-PA who, due to an increase in income, lose PA eligiblity and
20r0-SOC cash-based Medi-Cal.
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C. DEEMED ELIGIBILITY OF INFANTS UP TO ONE YEAR OF AGE:

. An infant bom 0 a pregnant women eligible for and recetving Medi-Cal in the month of delivery is
automatically deemed eligible for Medi-Cal. A separate Medi-Cal application is not required for the infant -
even if the mother loses eligibility or is no ionger eligible after the 60-day postpartum period. Instead. the
infant will remain Medi-Cal eligible for a period of one year at zero, or the original, SOC, so long as the infant
continues to-live with the mother and the mother remains eligible for Medi- Cal, or would have remained
eligible #f she were still nt.

Lounty Contact

The EW must mnstruct the pregnant woman 1o contact the county once the infant is bom in order for the
county to verify the infant’s name, birthdate. that the infant is residing with the mother, and to issue the infant
his/her own cara. Keep in mind that, the mother's card (whether for restricted or full-scope services) can
be useo to bili for medical services furnished to the newborn only during the month of delivery and the
month following. Therefore, 10 ensure the infant’s deemed eligiblity under CE., if the mother goes not report
the infant's birth defore the end of the expected birth month, the EW must contact the mother by the end
of the foliowing month. This will establish the infant’s ongoing eligibiity under his/her own card by the end
of the second month. To facilitate this contact, a tickler system utilizing the pregnant woman's expected due
date shouid be aeveloped by the counties, if not already in place. The EW must document at least two

D. ESTABLISHING MFBUs UNDER CONTINUED ELIGIBILITY

To put Continuea Eligiblity into perspective, the EW shouid consider it as an assurance to provide Medi-Cal,
without raising the SOC, to a pregnant woman or infant under one year old. In other words, the county wil
process a case which inciudes a pregnant woman or infant under one year old in the following sequence:
(1) reguiar Medi-Cal procedures, (2) Sneede, i applicabie, (3) the 185/200 percent programs, (4) Continued
Eligibdity, and (5) Hynt, if applicable. The Continued Eligibiity decision chart (Section N) will heip the EW
daamdgbiwmumsanmasenmym it shouid be noted that Continued Eligibiity

1. Under Continued Eligibility, a pregnant woman who is:

(a) eligible under 3 Medi-Cal-Only program (e.g., the MN/MI program) at zero SOC and increased
tamily income does not exceed MNIL, will be unaffected by Continued Eligibiity.

(b)eﬁgmhmmus/zoowmumwmmmwmmmm
her pregnancy urti the end of the 60-day postpartum period despite any increases in family income. (NOTE:
With the exception of pregnant women receiving Medi-Cal benefits under the 200 Percent Asset Waiver
Provision, if income drops from the 200% to the 185% program, the county will aid her under the 185%
program. As directed.in the 200 Percent Asset Waiver Provision procedures, if 2 woman who is being aided .
mammmmacmhmmmmwmwsxwmumwm
to aid her under the 200% program.)
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(c) eligible undof 8 Medi-Cal-Only program with a SOC (income over 200% of federal poverty level)
and an increase in family income increases the SOC, the county may need to establish two MFBUs (see
) subsection 3 below).

(d) discontinued from a cash grant and cash-based Meai-Cal (PA) due to an increase in family
income, will be evaluated first under the various Medi- Cal-Only programs to see whether she can receive
full or pregnancy-related benefits without a SOC. If a SOC exists and she is otherwise eligible, then she will
be aided under the 185 percemnt program at zero SOC for her pregnancy-related services.

(e) eligible for Other PA Medi-Cal and an increase in family income causes ineligibility to this Medi-Cal
program. will be evaluated first under the various Medi-Cal-Only programs to see whether she can receive
full or pregnancy-related benefits without a SOC. It 3 SOC exists and she is otherwise aligible, then she will
be aided under the 185 percent program at zero SOC for her pregmancy-related services.

Exampie #1: A pregnant woman is eligible for the additional Transitional Medi-Cal program (months 7-12
of TMC). As a result of increased eamed family income in excess of 185% of the federal poverty level, she
. becomes ineligible for additional TMC. She will first be evaluated under the various Medi-Cal-Only programs,
and if 3 SOC resuits, the EW will aid her in the 185 percent program at zero SOC for her pregnancy-related

Example #2: A pregnant woman is discontinued from AFDC. She is eligible for zero SOC benefits under
Edwards (aid code-38). At the conclusion of Edwards eligibiity, she will be evaluated under the various
Medi-Cal-Only programs. if a SOC resuits, she will be aided under the 185 percent program at zero SOC
for her pregnancy-related sesvices.

2 Under Continued EligibiRty, an infant up 10 one yesr old who is:

(a) efigible under a Medi-Cal-Only program at zero SOC and increased family income does not exceed
MNIL, will be. unaffected by Continued Eligibiy.

" () eligible under the 185/200 percent program will continue to remain in the same percent program aid
code despite any increases in famiy income until the end of the month of attainment of age one, or until
the infant no longer lives with the mother, or until the mother is no ionger otherwise eligible (even i she were
pregnant). If the infant is no longer eligible under Continued Eligibiity, the county will reevaluate the infant’s
eligibility under the 185/200 percent programs (if under age one) or under the various other Medi-Cal-Only
programs (if over age one) and consider changes in family income (increases or decreases).

(c) eligible under a Medi-Cal-Only program with a SOC (income over 200% of federal poverty level)
Manmmmmmmsoc.ﬂwmmymedwmmmw(see
subsection 3 below).

(d)mtuaammmmumun)mummmmy
income, will be evaluated first under the various Medi- Cal-Only programs to see if the infant can receive
mmasocuasoc@mmmmmswmm a:dhm/hermdermews

. percentprogamat2eroSOC. . . _. .. _ . __ ... ._
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{e) eligible for Other PA Medi-Cal and an increase in tamily income causes ineligibility to this Medi-Cal
program, will be evaluated first under the various Medi-Cal-Only programs to see if the infant can receive
. Medi-Cal without a SOC. if a SOC exists and the infant is otherwise eligible, then he/she wil be aided under
the 185 percent program at zero SOC. (Apply the same examples in subsection 1 above for the infant,
WMNMWmmdeWMemwwsmmmashe/mm

recavemuaeMeds-Cal-ouym)
3. When to Establish Two MFBUs

When famiy income in the prior month is over 200% of the federal poverty level and income increases in
the next month, the county may need to establish two MFBUs except whenrthere-is an MFBU or mini budget
unit (MBU) in which the only eligibles are the pregnamt woman and/or infant under one year.

Kﬂlere,areo&eraigiushuaeMFBUof(MBU) whoatenotermﬂedtoCoruinuédEligNity.trlemwywil
establish the two MFBUSs as follows:

® The first MFBU will inciude: (1) the pregnant woman as an ineligible person, (2) her unborn, (3) the
infant(s) under one year old as an ineligible person(s). and (4) the other MFBU members as eligibles
(¢ applicable). The entire MFBU's full income will be considered in determining the MFBU's SOC:
the entire MFBU's full medical expenses may be used to meet this MFBU's SOC. Any changes in
tamily income will be used to determine changes in this MFBU's SOC.

L The second MFBU will include: (1) the pregnant woman as an eligible person, (2) her unbom, (3)
the infant(s) under one year old as an eligible person(s), and (4) the other MFBU members as
insligible persons. Again, the entire MFBU's full income will be considered in determining the
MFBU's SOC; the entire MFBU’s full medical expenses may be used to meet this MFBU's SOC. It
there is an increase in family income, the county will ignore it. If these is a decrease in family
income, the county will reduce the SOC accordingly.-

E. CHANGES IN INCOME

The intent of Continued Eligibility is to protect eligible pregnant women and infants from any changes in
income which could result in a loss of Medicaid eligibiity during pregnancy or the first year of life. It should
be noted that, not only can actual increases in income create. or increase, the SOC, but other famiy
changes could also result in more income avaiable to the household, thereby impacting the SOC.
Therefore, Continued Eligibdity also applies not only to increases in income, bit also to cother famiy
changes, such as a change in MFBU composition or maintenance need level, which would cause a SOC
to be imposed, or an increase in an existing SOC..

F. PROPERTY CHANGES

Since assets are not waived for all pregnant women under 200 percent of the federal poverty level, increases
in property may affect the pregnant woman's eligibilty uniess the increase occurs during the 60-day
mmhmmwmnamtﬁmmwmummm

ts ineligible due 10 excess property, hernfamisa!someﬁgiﬁeduetompmpeny -
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G. EXAMPLES

Exampie #1: The MFBU includes a pregnant woman, her unemployed husband, their mutual unbom, and
an infant under one year old. They receive Medi-Cal under aid code 37. The MFBU had a $700 share of cost
in 11/91 (the pregnant woman and the infant did not qualify for the 185/200 percent program due 10 excess
income). In 12/91, the pregnant woman receives state disabiity insurance (SDI) and timely reports the
income increase to the county. Since CE appilies, this increase in income will not affect the woman's SOC

for her pregnancy-related services.

in December 1991, meeowuywmmmuFBUsmmmeumead
codes in both MFBUs as follows:

MFBU #1 (Continued Eligiblity) = = MFBU #2 (reguatAFDc-MN)

Pregnant woman Pregnant woman as an ineligible

unbom unbom

infant under one infant under one as an ineligible
_ husband as an ineligible person husband

$700 share of cost - Increased SOC to $1000

Since all the MFBU members were listed in both MFBUs, their medical expenses may be used to meet both
shares of cost. The county will ignore the increase in income for MFBU #1 and compute the SOC based on
the prior month's lower income. In MFBU #2, the county will recompute the SOC using the increased famiy
income. :

Example #2: In 10/91, an unemployed, unmarried pregnant woman, her boyiriend, their mutual 7-year old
mwmmmmwuastmummmamsocaumw
She receives $500 UIB each month.

She reports to the county in 10/91 that she expects to receive a $3000 inheritance in 11/91. This is in
addition to her $600 UIB. (No one eise has income; asamemeMFBUspmpeny-ehg:ble.)Thecalwwil
determine the 11/91 SOC under the Medi-Cal-Only program first:

$3000 inheritance

= 600 UiB

$3600 total nonexempt income
@&stmmwmzmdﬂwﬂ
$2341

Since there is a SOC and the MFBU includes an ursmarried couple with mutual chidren, Sneede procedures
awy. a

Sneede Procsdures

$ 3600 Pmmmnsmmmmm
divided by3 (herself. the mutual infant, the mutual 7-yearold)
- $1200 . Sneede aliocation to herseif and her two chidren
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Mini Budget Unit #1 Mini Budget Unit #2

. Mother $1200 income Unmarried Father 0 nonexempt income
& Unbom 0 income =600 MNIL
=750 MNIL 0 SOC
$ 450 SOC
Mini Budget Unit #3

Infant $1200 aliocation from mom

7-yr oid _+1200 allocation from mom
$2400 total net nonexsmpt income
=550 MNIL (2 kids, 2 parents) .
$1850 SOC

Since the 7-yr. old’'s MFBU has a SOC, the county will evaiuate eligibility under the 100 percent
program: : ,

Net Nonexempt Family income: $3600
Compare to 100% FPL for famiy of 5: -1305
. $2295 excess income

Since both the infant’'s and the pregnant woman’s mini budget units have a SOC, the county will
mmmwermusmm

Net Nonexempt Family income: $3600
'Companto 15% FPL for family of 5: -2414
$1186 excess income

Net Nonexempt Famiy income: $3600

CanpamtoMFPLforiauiyds 2610
$ 990 excess income

smmummwmmmmmmmummmmmmm
2ero SOC in the prior month, they will continue to receive zero SOC under Continued Eligibility despite the
mhmm«ummmmmmwmwmw.

Smmuummmulgmluhmmwsmwdgammmwﬂah hefundef
the 185 percent program at zero SOC for her pregnancy-related services. The increased income will still be
considered in determining her SOC for non-pregnancy related services.

However, mmmamwmmm«ummhmmm
Continued Eligibliity, the EW will show the infant as an ineligible person in the MFBU and in MFBU
#3, and establish a second MFBU sas follows:
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MFBU #2

Unmarried Pregnant woman

Unmarried Father

Mutual 7-yr. old chid

Infant - the only eligible person in this MFBU

in this MFBU, the county will show the same income as in 10/91 (i.e., the pregnant woman's $600 UIB) and
the infant will receive his/her Medi-Cal at zero SOC. The infant’'s medical expenses may be used to meet
the SOC in MBU #3 (in the first MFBU) i the provider does not bil the expense to Medi-Cal under the zero
SOC card in MFBU #2.

Example #3: In 11/91 2 non-Sneede MFBU includes a pregnant woman, her unempioyed husband, their
mutual unbormn. and their 7-month oid infant. The pregnant woman and infant receive benefits under the
185% program. Their MFBUsal_’e as foliows:

MFBU #1 (regular AFDC-MN) MFBU #2 (185%)
pregnant woman (full scope) ' ' pregnant woman (restricted)
husband infant under 1 (as an eligible)

<infant under 1 as an ineligible>
In 12/91 the husband's income goes up to 250% of the federal poverty level.

Under Continued Eligibility, the county will not consider the amount of the increase in MFBU #2; the
increased income will be considered in MFBU #1. The )

MFBU compositions and aid codes will remain the same. There is no change in the use of medical expenses
1o meet the SOC in MFBU #1 (Le., the pregnant woman or infant under one may use their medical expenses
to heip meet the SOC in MFBU #1, or have the provider bill the expenses to Medi-Cal).

H. TREATMENT OF INCOME AND PROPERTY
1. Unmarried Father

Changes in income or property of the unmarried father will not affect the pregnant woman regardiess of
whether the unmarried father wants Medi-Cal benefits for himself or his mutual or separate bomn chidren.
After the intant is born, the intant’s eligibility is tied to the mother's eligibility. The unmarried father’s
income will not affect the infant until the intant attains age one so long as the infant continues to live
with the mother and the mother remains eligible for Medi-Cal, or wouid have remained eligible if she
were still pregnant. If the newbom's tather and/or the other mutual children also want aikl and there is a
SOC or excess property, Sneede procedures will apply. Even though there will be parental aliocation from
the father to the infant during the period of Continued Eligibiiity &t will be disregarded; only the mother’s
income, before any increases, will be used in determining the infant’s SOC level.
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2 Husband

increases in the husband's income will not affect the pregnant woman's SOC until the end of the 60-day
postpartum period: nor will increases in the husband's income affect the newbormn'’s SOC through the month
of attainment of age one, so long as the infant continues to live with the mother and the mother remains
eligible for Medi-Cal or would have remained eligible if she were still pregnant. Howevey, increases in the
husband'’s property will affect the pregnant woman and the infant under one (except during the 60-day
postpartum period under aid code 76 or the 185/200 Percent Program, in which excess property does not
affect eligibiity).

3. Woman or Mother of infant Year

Regardiess of whether the pregnant woman is married, increases in her income will not affect her own SOC
for pregnancy-related services through the 60- day postpartum period: nor will it affect her infant's SOC
through the month of attainment of age one, so long as the infant continues to live with the mother and the
. mother remamns eligible for Medi-Cal or would have remained eligible if she were still pregnant. Increases
in the woman'’s property, however, will affect both her own and her infant's Medi-Cal eligibility unless she
is a 200 Percemt Program eligible, in which case she would be protected under the Asset Waiver Provision;
or uniess the increase in property occurs during the mother's 60-day postpartum period under aid code 76
or the 185 Percent Program, in which case it would not affect either of them until the end of the 60-day

The following examples discuss how Continued Eligibliity procedures affect the treatment of income and
mhmmmeupmmywdage:

Exampie One: An infart (Johnny) is bom to ynmarried parents (Joe and Jenny). Joe receives lottery
winnings in the month of Johnny's birth (10/91). Joe's winnings are considered income in the month
received and property if the winnings are retained into the following month. Joe’s winnings (whether treated
as income or property) will not affect Jenny's eligibiity. Therefore, baby Johnny remains eligible and Joe's
winnings will not affect Johnny’s eligibility or SOC until he-attains age one as long as he continues to live
with Jenny, and Jenny remains eligible for Medi-Cal, or would remain eligible if she were still pregnant.

Example Two: A single mother (Julie) receives iottery winnings in the month of the infant’s (Paul) birth. In
accordance with the procedures established for CE, Julie's winnings are disregarded as increased income
for her pregnancy-related services only and would not affect either her or Paul's SOC or income eligibility
to the 185,200 percent programs. If this income converts to property in the two months during her 60-day
postpartum period under aid code 76 or the 200 percent programs, Julie and Paul remain eligible. However,
at the end of the 60-day postpanum period both Julie and Paul may become ineligible # their property
exceeds the allowabie limits. Note: Paul would remain eligible under the Asset Waiver Provision if he were
a 200 Percent Program eligible.

- An infart (Michelle) is bomn to mamied parents (Ken and Tracy). Ken receives lottery
winnings in the month of Micheile’s birth (12/91). in accordance with the Continued Eligibliity procedures,
Ken's winnings would not affect either Michelle’s or Tracy’s SOC or income eligibility to the 185/200 percent
- programs. Even though the winnings, if retained, convert to property in the month following the birth mornth, -
the winnings do not affect Tracy’s eligibliity. during the 60-day postpastum period ¥ she is eligible for
mmmaﬁmnammmmmmm.mw
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remains eligible during this period since Tracy is still eligible. Once the 60-day postpartum period has ended.
the winnings, if retained, could cause Tracy to be property ineligible uniess she is protected under the 200
Percent Asset Waiver provision. If this occurs, Michelle also is ineligible uniess she is eligible under the 200
Percent Program.

Nmﬂammsmagﬁewmmmmwwdemmme 185/200
pawtmgmwmsm

Example Four: A Medi-Cal eligible pregnant woman has income at 150 percent of the federal poverty level
(FPL). therefore, she is eligible for the 185 percent program with no SOC for pregnancy-related sesvices and
has a SOC for full-scope services. During her pregnancy, she receives an.increase in income to 250 percent
of the FPL Prior to the Continued Eligibility program. she: would have been discontinued from the 185
percent program and required to pay a SOC for her pregnancy-related services. However, under the new
Continued Eligibility program, her incofme increase is disregarded and she continues on the 185 percent
program with a zero SOC for her pregnancy- related sesvices until the end of her 60-day postparnum period
and her SOC for full-scope services is increased accordingly. At the end of the 60-day postparum period.
. her eligibility for full-scope services would be redetermined, and if eligible, she would continue with the SOC.
It should be noted that her newborm would continue to be eligible for Medi-Cal for up to one year without
a SOC, because under the federal law if the mother were still pregnant, the income increase would have
been disregarded. Therefore, the infant is allowed the same income disregard as long as the infant
continues to live with the mother, and she remains eligible, or would remain eligible if she were still pregnant.

Example Five: Under Continued Eligibiity, if a pregnant woman whose family income is over 200 percer
of the FPL (SOC of $700 per month) has an increase in her income to 300 percent of the FPL. the increas.
would be disregarded:; however, she would still be required to meet her original $700 SOC. The county will
establish a separate budget unit consisting of the pregnant woman and her unbom with the original $700
SOC and the same aid codes. The $700 SOC will apply for both the woman’s pregnancy-related and
full-scope services. The county will adjust the SOC for the original MFBU as the income increases. Then,
after the 60-day postpartum period, ¥ the woman is stil! eligible for full-scope services, she will retumn to her
original MFBU with the increased SOC. However, the infant would continue to be eligible for Medi-Cal for
up to one year with the original $700 SOC and would remain i the separate budget unit, as long as he/she
continues to live with the mother and she remains eligible or would remain eligible i she were still pregnant.

Example Six: A woman, whose family income is at 200 percent of the FPL is linked to Medi-Cal solely due
to pregnancy and receives zero SOC for her pregnancy-related services under this program. Alter her 60-day
postpartum period, she is discontinued, but her infant stays on the 200 percent program as an Ml child with
zero SOC. At six months of age, the infant’s family income increases to above 200 percent of the FPL
However, the infant’'s SOC remains at zero because the mother would remain eligible if she were still
pregnant. Therefore, the income increase is disregarded. When the infant attains one year of age, his/her
eligibility would be determined under another FPL program or the AFDC-MN/MI program.

Exampie Seven: A woman notifies the county in March that, since January, she was pregnant and aiso had
an infant under one year of age. They had an increase in their family income in February which resulted in
an increase in their SOC. The county will adjust their SOC to the original ievel prior to the income increase,
awammmmmmmmamwmwmm o

a beneficiary’s SOC.
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Example Eight: An infant bom to a woman eligible for and receiving Medi-Cal receives an inheritance shortly
after birth. In accordance with the procedures established for CE. the infant's increase in income would be
disregarded in the month the income was received. However, if this inheritance converts 10 property in the
month after receipt, the infant may be ineligible due to excess property uniess he/she is eligible under the
200 Percent Program. '

Exampie Nirve: When a pregnant AFDC cash recipient is discontinued because she had an increase in family
income (not due to increased earmnings or increased hours of employment), she will get a no-SOC full-scope
card (aid code 38 - Edwards) until the county determines that she is eligible for a zero SOC card for
pregnancy-related services under the 185 percent program and a SOC full-scope card.

Exampie Ten: in the case of a pregnant AFDC rectpient who is discontinued due to an increase in eamings
(this may happen most often to migrant workers), she wil be eligible for 2ero-SOC Transitional Medical
(TMC) benefits for at least six and possibly tweive months from the date of discontinuance. Iif she is
discontinued from TMC after the initial six-ronth TMC program because. for example, she failed to complete -
the four-month TMC report, the county is required to redetermine her Medi-Cal only eligibility. Since it is
possible that the woman may still be pregnant or in her postpartum period. the county must ensure that she
continues to receive a 2er0-SOC card through her pregnancy and postparum period. In this situation, the
county should employ the same CE procedures as they would in the previous Edwards exampile. If she goes
through the entire twelve months of TMC, that will probably carry her through her postpartum period and
this will ensure that she continues to receive zero SOC pregnancy-related services.

Exampie Eleven: in the case of a pregnant woman or an infant up to one year of age who is eligible for
mmmgdwwmwa)mwmmhm/wwmmm
apply the same procedures as they would in the Edwards or TMC examples stated previously.

I. CASE COUNTS

| The CE Program activity will be reported to the Déepartment as caseioad activity in accordance with the
existing instructions in the Medi-Cal Eligibdity Manual for compietion of the MC 237 Caseload Movement and
As currently aliowed under the 185 and 200 percent programs, in addition to the usual manner in which

counties report regular MN/MI caseload activity 1o the Depanment, counties may also claim additional
caseload activity for pregnant women under the 185 and 200 percent programs.

For those pregnant women who are MN /Mi with no SOC, who after an increase in income the county would
treat as though they were eligible under the 185 percent program, counties should claim additional activity
for the zero SOC unit estabiished for the pregnant woman for her pregnancy-related sesvices. The county
will not claim additional caselcad activity for the full-scope MFBU with the increased SOC since the original
MFBU was aiready reported on the MC 237. The county should report the original full-scope budget unit as
a continuing case only.

in the situation where a MN/MI pregnant woman has 3 SOC, and her income increases, therefore, the
mmmmmmmwmmmmmam.asmmmlm
with no SOC, the county will not report the original MFBU with the increased SOC as an intake since the
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original MFBU was already reported on the MC 237. The county shouid report the original full-scope budget
_ unit as a continuing case only.

J. SOCIAL SECURITY NUMBER

1) An infant born to a woman who is eiigible for and receiving Medi-Cal in the month of delivery,
regardiess of which program she is eligible for, will be eligible for Medi-Cal, without an appilication, even i
the mother has not obtained a Social Security Number (SSN) for the infant. if the mother is an existing
Medi-Cal beneficiary and contacts the eligibility worker (EW) to report the birth of the newbom (who isa U.S.
citizen), the EW should inform the mother that a SSN will be required for the infant by the age of one year.
in the meantime, a pseudo SSN will be assigned 1o this newbom. if the mother provides the infant’s SSN
prior to one year of age, the infant's real SSN should be recorded and-used.

(2) When the intant with a pseudo SSN is eleven months of age, a worker alert will be generated on the

MEDS systemn. At this time, the county must contact the mother regarging the infant's SSN. The county will
inform the mother to obtain a SSN because the infant's SSN is required by the age of one year. The county
. should use its standard procedure for obtaining this inforrmation and document the case to refiect the efforts
made to obtain the infant’'s SSN. If the mother fails without good cause to produce the SSN for the infant
. after the age of one year, the standard discontinuance procedures must be followed. Remember, this infant
(who was bom to a woman eligible for and receiving Medi-Cal at the time of birth) cannot be discontinued

ﬁunMedbCalgggnmma§mmﬂmeaggg%m

B)Mm_wmmwmmw requirements of eligiblity
including the SSN requirements. However, as with other Medi-Cal applicants, establishment of eligibility sha

_not be delayed pending obtaining an SSN (22 CCR 50168(a)).

K. NOTICES OF ACTION AND AID CODES
Notice of Act

Counties should use existing NOAs to instruct beneficiaries on their SOC. In the situation where a pregnant
woman is the sole MFBU member and she has an increase in income, no NOA is required. in the case of
a pregnant woman receiving zero SOC for her pregnancy-related services under the 185/200 percent
programs. and is in a separate case with other famiy members for full-scope services, one NOA for the
tamily should be sent stating that the woman's eligibiity for the 185 /200 percent program shali continue due
to Continued Eligibility, yet her SOC for full-scope services, as well as the SOC for other family members,
has increased. Also, in the case where a pregnant woman in a tamily has a SOC (Le., income is over 200%
of the federal poverty level), and there is an increase in income, the EW will establish two MFBUS, one with
the pregnant woman and unbom as eligibles and other famiy members as ineligible at the original SOC,
and the other with the remaining famiy members as eligible with the pregnant woman and unbom as
ineligible, at the increased SOC. The county should send one NOA to the famiy stating that, due to
Continued Eligibility, the pregnant woman's SOC, aid code, and scope of services will remain unchanged
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Aid Codes

- No new aid codes have been developed for this program. Depending upon the situation, a pregnant woman
will be eligible for services under the 185 or 200 percent programs o, if she has a SOC, she will continue
with the same aid code she had before the increase in income. There is no specific aid code assigned to
infants who are eligible for Continued Eligibility. The infant’s aid code at the time of the increase in income
shall remairr in effect throughout the Continued Eligibiity period.

L QUARTERLY STATUS REPORTS

Concurrent with the implemnentation of CE and deemed eligibillty for newbomns, the department reevaluated
its policy regarding the Quarterly Status Report (QSR) requiremennt as it relates to eligible pregnant women
and infants under one year of age. Subsequently, the Department changed its policy with regard to the QSR
requirement for these individuals. Medi-Cal Family Budget Units (MFBUSs) consisting solely of eligible
pregnant women and/or infants under age one are not required to adhere to the quarterly status reporting
requirement irrespective of whether CE applies. These beneficiaries, however. are still required to timely
report changes (including the birth of a child) to the counties within ten days. Remember, if a county has
(or deveiops) the system capability, it may suppress distribution of the QSR to these beneficiaries.
if counties cannot suppress QSR distribution, they shouid not discontinue these beneficiaries if they
do not return the QSR, nor shouid any reported increases in income be counted if CE is applicable.
However, if the pregnant woman or infant up to one year of age is in an MFBU which includes other eligible
family members, the family is still required to submit a QSR since the other MFBU members are not exempt

M. QUESTIONS AND ANSWERS
FORMS /WORKSHEETS
QUESTION 1: Are there any forms/worksheets for counties to use in administering CE?

ANSWER: Yes. There is a Decision Chart that the Depantment issued for counties to use as a guide when
establishing cases under CE. This was the oniy new form developed by the Department. Counties may want
to modify this Decision Chart and use it as a worksheet by adding the client's name, case number, and
adding check boxes 10 indicate the case outcome. This Decision Chart is included in these procedures in
Section N.

RETROA IBILITY

QUESTION 2: Many counties have asked questions regarding the SOC for a pregnant woman who requests
Medi-Cal for a retroactive period. e.g., a pregnant worman applies for Medi-Cal coverage in February and
is found to have a $800 SOC. She aiso requests retroactive Medi-Cal coverage for November, December
and January and is found eligible for those months with a $750 SOC. Does CE coverage apply during the
retroactive months?

. .ANSWER: No.. For ail retroactive cases, the county should establish the SOC for each individual month in
which coverage is requested. Once an increase in income occurs subsequent to the month of application
(in this case 1 is February), this increase should be disregarded.
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QUESTION 3: If a woman appiies for retroactive Medi-Cal coverage in the month following the birth month,
is her infant deemed eligible even though CE policy states that only those infants bom to women eligible
forandteeeivmgMedi-QaihmebitmmareeﬁgibleforCE?

ANSWER: No. In this case, it must be kept in mind that the pregnant woman was not eligible for and
receiving Medi-Cal in the month of delivery, therefore. she is not eligible for CE. Accordingly, the infant
would not be deemed eligible for CE.

QUESTION 4: Ammmwwmwmmmmmfam
and July. The county determines her SOC as zero for August and $750 for June and July. Would her SOC
bezethmandeysheeitw;smhﬂteMofapplimﬁon?_

ANSWER: No. For ail retroactive cases, the county should estabiish the SOC for each individual month in
which coverage is requested. In addition, in this situation there was not an increase, but a decrease in
income so CE does not apply.

_QUESTIONS: Ushgmesauwaamueashqusﬁmﬂ.ﬂewmaﬁlasaﬂsoisocmmarﬂm
SOC for June and July. Would her SOC continue at zero?

ANSWER: No. The county will apply CE and disregard any income increases in the application month and
subsequent months. Therefore, the woman would have a zero SOC in June and July and $750 in August -
and subsequent months (or lower ¥ her incomes subsequently decreases).

AID CODES
QUESTION 6: mmwmdd~eodesdwdopedbfutecem?

ANSWER: There are no new aid codes for this program. memmawegmmwm
. will be eligible for services under the 185 or 200 Percent Programs, or, if she has a SOC, she will continue
with the same aid code she had before the increase in income.

NOTICES OF ACTION (NOAs) -
QUESTION 7: Wil a separate NOA be needed to explain the program's policies to beneficiaries?

ANSWER: Counties should use existing NOAs to instruct beneficiaries on their SOC. In the situation where
a pregnant woman is the sole eligible MFBU member and she has an increase in income, no NOA is
required. In the case of a pregnant woman receiving zero SOC for her pregnancy-related sesvices under
the 185/200 percent program, and is in a separate case with other family members for full-scope services,
one NOA for the family should be sent stating that the woman's eligibiity for the 185/200 percent program
shall continue due to Continued Eligibiity, yet her SOC for full-scope services, as well as the SOC for other
family members, has increased. Also, in the case where a pregnant woman in a famiy has a SOC, and
there is an increase in income, the EW will establish two MFBUs, one with the pregnant woman at the
original SOC, and the other with the remaining famiy members at the increased SOC. The county should
send one NOA to the tamily stating that, due to Continued Eligibiity, the pregnant woman's SOC, aid code,
" and scope of setvices will remain unchanged through the 60-day.postpartum pesiod, however, the SOC for
other famiy members has been increased.
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BREAK IN AID

~ QUESTION 8: HawdoesCEapplytoafanﬁywhoteavasmearearequaasdiscomhmnceormoves

ANSWER: CE for a pregnant woman ends at the end of her 60-day postpartum period or once she is no
longer eligibte for Medi-Cal (Le., excess property, residency, or a break in aid). For whatever reason, once
the pregnant woman is no longer eligible for Medi-Cal, CE no longer exists. If a pregnant woman's Medi-Cal
eligibiity is reestablished, CE will apply from that point on and any subsequent increases in income would
be disregarded.

Mmm‘seﬁgibiityforcsismtotmmsdigibiity.Ody'mfamsbomtowomnwmareeligﬂe'
for and receiving Medi-Cal are automaticafly deemed eligible for one year, provided they continue to live with
their mother and the mother remains eligible or would have remained eligible if she were still pregnant.

Since there was a break in aid and the mother would have been ineligible even if she were still pregnant.
the infant's entiement to CE is discontinued. If the mother reappiies, both she and the chid may
reestablish Medi-Cal eligibiity. . . .

QUESTION 9- I the family leaves the area (county or state) and returns, are the pregnant woman's of
infant’'s CE benefits continued or does there have to be a new case established? .

ANSWER: The CE Program does not affect current policy in this area. If the famiy moves to a different
county without notifying the county to transfer their eligibdity, or moves out of the state and establishes a
new residence there, and then retums, their protection against income increases under CE ceases and any
new eligibilty would be established based on the income level at that time.

- QUESTION 10: ! there is a break in aid for an infant receiving the benefits of CE, the infant must reapply.
Is a Social Security Number required for this infant?

ANSWER: Yes. Since there has been a break and this infant is no longer deemed eligible, a Social Security
Number would be required.

* SOC/INCOME DISREGARD

QUESTION 11: In the situation where a client who left one county without notifying the county weltare
depanment and applies for Medi-Cal in an adjoining county, what SOC does the new county use?

ANSWER: Since the client did not notify the first county that she was moving, the case would be
discontinued. Since there has been a break in aid, the adjoining county would be required to make an
eligibility determnation based on the current information supplied by the client. In the case of a pregnant
woman who has had an increase in income, since she is no longer eligible for the CE Program, her SOC,
(if any) wil refiect this increase.

. QUESTION 12: If the pregnant woman's income goes down and her SOC is reduced, but she later returns
to work after the end of the 60-day postpartum period and the SOC increases. does the chid's SOC stay
at the lowest SOC reached? Or is & never increased.
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ANSWER: The SOC is never increased until the infant tums age one.

QUESTION 13: If a pregnant woman on Medi-Cal has a SOC which goes down, then back up, but not
above the original SOC, does it go up to the original SOC or stay at the iowest SOC?

ANSWER: umcammmmmemmwmmwmmmm
yearbomtoeligblemmm Therefore, the SOC would always stay at the lowest level.

QUESTION 14: In the situation where a pregnant woman with a $100 SOC uses old medical bils (as
allowed under Hynt v_Kizer) to meet her SOC, and thereby reduces her SOC to zero for that month, would
mewwan'sSOCbeeomhuedatﬂwoﬁgimlSiOOoratmereducedlevdofm?

ANSWER: mmmmsocsmwymmmfwummm Therefore, the
mmansSOCwilwmatﬂw

QUESTION 15: Should the mother's SOC for the first reported month of pregnancy, the month of delivery,
_ ammnumapoammwuwwmmmmm

ANSWER: Thennﬂser‘sSOCforhertirstrepmednunhofdcgbiuy(orme lower amount if the woman's
mymmmym)wmammmmmmmaigﬁw

QUESTION 16: A family member moves out of the household, the MFBU decreases and the maintenance
need level decreases, but famiy income does not increase. Does the pregnant woman or infant’s SOC
increase?

ANSWER: No. Under CE, changes in MFBU composition as well as increases in income are disregarded.
Theretore, the pregnant woman or infant’s SOC would not increase.

QUESTION 17: Pisase confirm that in the situation where the county sets up a separate MFBU for the
pregnant woman with the original SOC for full-scope services and a second MFBU with other famiy
members with the increased SOC, that the medical expenses of all family members can be used to meet
both SOCs? How should the county refiect this on the MC 177-S form?

ANSWER: As shown in Example #1, page 6 of these procedures, since all of the family members are listed
in both MFBUS, we allow the medical expenses of all the family members 1o be used in mesting both SOCs
for this family. Regarding the MC 177-S form, there will be a separate form for each MFBU. Counties
should list the pregnant worman and unbom in her own MFBU with the ariginal SOC for pregnancy-related
and full-scope services (the other family members will be ineligible members of this MFBU) while the
other tamily members will be in a second MFBU with the increased SOC for their full-scope services (the
pregnant woman-and unbom will be ineligible members of this MFBU).

QUESTION 18: How will beneficiaries be aware that the medical expenses of all family members can be
used to meet both Shares of Cost? '

~ ANSWER: Instructions to the patient on the back of the MC 177S form inform the beneficiary that the
medical/dental expenses of ail family members fisted on this form can be used to meet the SOC. When the
county sends the NOAs to the family they will be notified what is the appropriate SOC for the pregnant
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mmmmmwmsmfmmmm)"m Counties should advise the CE-eligible
pregnant woman or infant at this point they wil be receiving two MC 177S forms and that the medical
_expenses of all famiy members can be used to meet either SOC.

QUESTIONS CONCERNING PREGNANT WOMEN

women who are eligible for and receiving Medi-Cal in the birth month are eligible for the benefits of CE.
‘Must the mother have met her SOC in order for her or the infant to be eligible for CE?

ANSWER: Yes. in accordance with current federal guidelines; a woman with a SOC is not eligible nor
receiving Medi-Cal until she has paid or abligated her SOC. Therefore, the woman would have had to have
met her SOC and actually be receiving a Medi-Cal card in order for her or her infant to get the benefit of
CE

QUESTION 20: Piease clarify the level of benefits the pregnant woman receives under CE.

ANSWER: Under the federal CE Program, pregnant women who qualify for CE will remain eligible for
pregnancy-related services only at the same SOC, or zero SOC, throughout their pregnancy and until the
end of the 60-day postpanum period. Under CE, when a -pregnant woman is eligible for a zero SOC for
- ﬁil-scopesewices(eimermdefMN/Ml.PA/Omer,PA)andhasmwmehmmemis
disregarded and in order to maintain the 2zero SOC for the pregnant woman in this situation, counties wil
establish the woman under the 185 percent program. Her SOC for her full-scope services would be

in addition, a pregnant woman who currently has a zero SOC for pregnancy- related services under the
185/200 percent program and has an increase in income, the increase is disregarded and the woman
remains in (or in the case of a woman eligible under the 200 percent program, the county will establish her
under) the 185 Percent Program.

However, since the MEDS system currently is unable to accommodate a3 SOC restricted aid code for
pregnancy-related services, a diferent methodology will apply for pregnant women who already have a SOC
(MN/M! with income over 200 percent) and then experience an increase in family income. in this case, CE
will apply to the pregnant woman's full-scope as well as her pregnancy-related services. If in the future a
new aid code is developed, these women will be entitied to CE for their pregnancy-related services only, and
will have to pay the increased SOC along with the rest of the family for full-scope services.

QUESTION 21: in the draft instructions, we were unabie to determine why the husband's income would not
affect the pregnant woman. Should the husband’s income be disregarded the moment pregnancy is
reported, or is the husband's income disregarded only during the months which fall into the postparnum
period? ‘

ANSWER: This issue is further clarified in Section H of these procedures which addresses the treatment of
income and property. Since CE disregards increases in income for pregnant women and infants up to one
A mdmmpmnmmmmwmwmmwm'ssocwmmd

mwmw;mwmhwmwsmaﬁeamm'ssocwm
year so long as the infant continues to live with the mother and the mother remains eligible, or would have
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".. remained eligible if she were still pregnant.

QUESTION 22: A pregnant woman eligible under the MN program with a zero SOC has an i:crease in
income which would have resulted in a SOC. Is this woman evaluated under the 185 percent or 200 percent

program?

ANSWER: In order to maintain the zero SOC for the pregnant woman in this situation, counties will always
-establish the woman under the 185 percent program. As shown in the decision chart inciuded as Section
N of these procedures, any time the pregnant woman's income increases over the Maintenance Need
income Level. her eligibiity for pregnancy-related services should be established under the 185 percent
program.

QUESTION 23: ﬁamwshuiﬁmmwwi@memwmm
Maintenance Need income Level, so that she would have a zero SOC, will the county leave her in the 185
percent program?

ANSWER: Yes. As shown in the Decision Chart (Section N), there will be no action required of the county
" for the woman's pregnancy-related services. The county will leave her in the 185 Percent Program for her
pregnancy- related services and adjust her SOC, i any, accordingly for her regutar Medi-Cal benefits.

INFANT QUESTIONS
QUESTION 24: Is a MC 13 required for the infant deemed eligible?
ANSWER: No application or MC 13 is required in establishing the infant’s deemed eligibilty.

Q!m_g mmmmumwwmmmmmmmmm
infant is bon?

M:mmwwwmmmmmmmmmmsMhm
for e county to verify the infant’s name, birthdate, that the infant is residing with the mother, and to issue
" the infant his/her own card. Therstors, 10 ensure the infant's continued eligibility, if the mother does
" not report the infant’s bisth before the end of the expected bisth month, the EW must contact the
mother by the end of the following month. If a ticider system is not already in piace, counties shouid
develop a ticider system, utiizing the pregnant woman'’s expected due date, that best suits their county
system. :

QUESTION 26: mm;mm%mmamemmum
infant until the infant is issued his/her own card?

ANSWER: Yes. As stated in the Medi-Cal Eligibillty Manual, Section 50733 (c), the mother’s card, whether
for restricted or full-scope services, can be used to bill for medical services furnished to the newbom during
the month of delivery and the month following. However, an infant’s services for the first two months of Itfe
are not covered under the mother’s limited services card issued to a Minor Consent beneficiary. irrespective
dﬁadoadsauwmwwmmmmwsanmmmmmm/wmas
snmasposiio. Tt T T o
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QUESTION 27: isit true that all kiantswoddbeemﬂed tom-SOCMadi-(}almderCEbeausedthe
60-Day Postpartum Period? .

ANSWER: No. If a pregnant woman is receiving Medi-Cal benefits with a SOC during her pregnancy, the
infant will have the same SOC as the mother had in the month of delivery. This pregnant woman’s SOC
would never increase until after the 60-day postpartum period, so the infant’s SOC also would never
increase. In the situation where a woman has a zero SOC during her pregnancy as MN/MI or under either
the 185/200 percent program, and, therefore, would be entitied to zero SOC under the 185/200 percent
programs for the postpartum petiod, the infant will have a zero SOC. in any case, the infant’s SOC is based
on the mother’s SOC, I any, during the month of delivery.

QUESTION 28: Aninfant under one year of age is residing with his/her mother and receiving the benefits
of CE. The mother has an accident and is hospitalized and absent from the home for one month. The infant
mhmmmmmmmhmmfamm Is the infant still deemed
eligible and aliowed the benefit of CE?

ANSWER: Yes. Although the infant is briefly separated from the mother during this period, the mother is
considered temporarily absent from the home and plans to retum and reside with the infant.

QUESTION 29: mmmmammmshmwmmmm
members if the family does not submit a QSR?

ANSWER: Yes. wmwmwdmmmmmmmmmm
of age are not required to adhere to the QSR requirements. However, if the pregnant woman or infant up
to one year of age is in an MFBU which includes other family members who are eligible for Medi-Cal, the
family is still required to submit a QSR since the other MFBU members are not exempt from this
requirement. :

mmmmjwﬂEWuMb&eﬂﬂ

ANSWER: In the shtuation described- in question -#29;, counties should . discontinue both the
pregnancy-related and full-scope services for the pregnant woman and the full-scope services for the famiy
members. _

QUESTION 31: mmmmmmmmmwmmm
distribution of the form to households consisting solely of eligible pregnant women and infants up to one
year of age, how should counties handie this situation?

ANSWER: If counties cannot suppress the distribution of the QSRs to these popudations, counties shoukd
not discontinue these beneficiaries if they do not retum the QSR, norshoddmymmumbe

m\tedlCEsapplmble.

QUESTION 32- Afterﬂnenfamtsbom ifmeianiydoesnotslhmacsa,areaﬂfamiymnbersmpt
the infant discontinued? .
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RESPONSE: No. Only in households where a pregnant woman and/or infant are the only Medi-Cal efigibles
is the requirement to submit a QSR waived. If the pregnant woman or infant up to one year of age is in an
MFBU which includes other eligible family members, the family is still required to submit a QSR since the
other MFBU members are not exempt from this requirement. Thetefore,anpersmsmdr.ldingmemm
wmldbed‘seummhﬂussinm

QUESTION 33: QSRs need not be generated for MFBUs with only an eligible pregnant woman and/or infant
under one year of age. However, income decreases can be applied to the SOC and the MFBU is ineligible
¥ there is excess property. lfmiwnedmormpmpeﬂysmtreputed.wllmbe
charged with an error?

ANSWER: No. Although MFBUSs consisting solely of an eligible pregnant woman and/or an infant under
age one are hot required to submit QSRs, they are neverthelessstill required to report changas to the
county within ten days. Therefore, i any beneficiary fails to report changes such as a decrease in income
ormpmpeny this is not a county-caused efror, but rather a beneficiary-caused error.

CASE COUNTS
QUESTION 34: Does a county receive an additional case count for eligibles under the CE Program?

ANSWER: To ensure adequate funding for the additional workioad of the EW who is required to establish
additional MFBUs as a result of CE, counties will receive additional case counts. As currently allowed under
the 185 and 200 Percent Program, in addition to the usual manner in which counties report regutar MN/MI
caseload activity to the Department, counties may also claim additional caseload activity for pregnant
women established under the 185 and 200 Percent Program. For those pregnant women who are MN/Mi
with no SOC, and who after an increase in income the county would treat as though they were eligible under
the 185 Percent Program, counties should claim additional caseload activity for the zero SOC unit
established for the pregnant woman for her pregnancy-related services. In the situation where a MN/Mi
pregnant woman with a SOC has an income increase, the county therefore sets up a separate budget unit
codes. The county may claim additional caseload activity for this separate budget unit. in these situations,
counties shouid not claim the original MFBU with the increased SOC as an intake since the original MFBU
was already reported on the MC 237. The county shouid report the original full-scope MFBU as a continuing
case only.

SNEEDE ISSUES

QUESTION 35: If Sneede applies and the unmarried father’s income is to be allocated among those for
whom he is responsible, is the infant counted even though the infant will receive an income allocation under
Ce?

ANSWER: Yes. Emmmwmfsimsmmhdmﬁenﬂalfssocm the
umamedfather‘sheorneraeavasadeduwonforﬂwm

Qw: in example 2, page 6 of these procedures, would & not be more appropriate to establish
another MBU rather than an MFBU?
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ANSWER: No. In terms of setting the case up on the system, MEDS does not care whether an MBU or
MFBU is established. As far as the computers are concemed, MBUs are not different than MFBUs.
Establishing an MFBU aliows the medical expenses and income to be double-counted. If set up in an MBU,
the income would be prorated again. This is inappropriate since only the responsible relatives’ and infants’
expenses are used and you are counting everyone’s income again.

MIN PROGRAM
QUESTION 37: Does CE apply to Women eligible for the Minor Consent Program?

ANSWER: Yes. Haninaisreeavhgsavnesimpregancymderﬂ\emorcdmanmmmy
apply whether she has a SOC or zero SOC. Remembef CEappﬁstomMedi-Caldigiblepregmm
woman who has an increase in income.

QUESTION 38: Does CE apply to infants born to Minor Consent Eligibles.

ANSWER: No. We have changed our policy on this issue. infants bom to Minor Consent moms are not
eligible for the benefits of CE. The mother is required to obtain an application and an SSN for this infant.
in addition, these infants are not exampt from income increases under CE.

AY ARTUM PROGRAM
QUESTION 39: Please clarify how the zero SOC for postpartum services is affected by CE.

ANSWER: Pregnant wormen who are entitied to Medi-Cal with a SOC for their full-scope services are entitied
to zero SOC postpartum services under aid code 76. Women who are receiving 2zero SOC for
pregnancy-related services under the 185/200 Percent Program receive zero SOC during the postpartum
period under this program. CE does not affect current policy in this area. The deemed eligible infant’s SOC
wﬂbehasedmﬂeuwﬂnfssocmﬂgﬁemﬂ\dddmamtﬂeiaﬁymdm

during the one- year period.
WARD: ITIONAL MED!

QUESTION 40: Does a person eligible for EDWARDS or TMC have to apply before the county would
continue the case under the 185 percent program?

ANSWER: A pregnant woman who is discontinued from AFDC due to an increase in eared income or hours
of employment is automatically eligible for TMC for at least six months and possibly twelve. No application
is needed. Simiarly, a pregnant woman, who is eligible for Edwards continuing zero SOC Medi-Cal after
discontinuance from AFDC cash or TMC gutomatically receives an aid code 38 2zero SOC card and
mmmmummmmmmwmmmmmm
benefits. In some cases, the county may complete the Medi-Cal only determination based on information
in file and a new application is not needed. In most cases, however, the Edwards recipient must complete
andrenmanMCﬁOEmorderforher(orheriarrﬂ\rs)ongomgMetﬁ-Caloﬂyeﬁgibiitymbedetemned.
In either case, the county must apply the principles of CE to any pregnant woman or infant who experiences
mmm(m“dme%mwmwm)mwmwwsmum
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mgmmmmmamsocwdmmwadmmmeaud
her postpartum period.

QUESTION 41: If a woman is discontinued from AFDC three months after delivery, would a separate
Medi-Cal application be needed for CE?

increases will be disregarded through the postpartum period. Therefore, CE does not apply in this situation
and a separate application is not needed. Remember, however, that anyone discontinued from AFDC due
to an increase in income will automatically receive zero SOC continued Medi-Cal under TMC or Edwards,
whichever is applicable, and, therefore, a new application is not needed. )

mmmmmc&mmlmmsmuthm
month of delivery?
Mﬁ%mmm@emwmdﬁebﬁsdwwm
eligibility, mwmmmwmmhm

QUESTION 43: A pregnant woman Is discontinued from AFDC. During the month she is discontinued, the

mmwmmmwsmum&ama How does CE apply? How
-should this woman be treated?

ANSWER: mmdmmmmuqmdcemmmmmnsmmm
Edwards or TMC, both of which are zero SOC.

¥ she is determined eligible as MN only, she will stay at 2ero SOC. If she would have a SOC, she will be
evaluated under the 185 percent program.

QUESTION 44: Is an infant bom to a pregnant women during the TMC period eligible for zero SOC

ANSWER: Yes. The infant’s SOC is linked to the mather's SOC at birth. Therefore, in this situation &t would
stay at zero.

INTERCOUNTY TRANSFERS

mﬁ: mmmmmmammmmm
the benefits of CE? What forms should the county use? What SOC would county assign?
ANSWER: Tlaseeasesshoudheumdﬁwmwaywmmtytmﬂmm Counties should

review the information contained in the case fie and the SOC would depend on this and any new
information.
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51 - QUALIFIED DISABLED WORKING INDIVIDUALS (QDWI) PROGRAM
BACKGROUND
The Qualified Disabled Working Individuals ((QDWI!) Program mandates states to pay Part A

Medicare premiums for certain qualified disabled individuals who lost Title Il and Medicare benefits
due to eamed income above the required substantial gainful limit (SGA).

RENCE

The ODWI Program was established by the Omnibus Budget Reconciliation Act of 1989, Section 6408(d).
IMPLEMENTATION

The QWDI Program was implemented February 1, 1991, retroactive to July 1, 1990.

OVERVIEW OF PROGRAM

The QDWI Program requires the State to pay Part A Medicare premiums for disabled individuals under
age 65 who lost Titie Il and Medicare benefits due to eamed income above the required SGA limit They
have income at or below 200 percent of the federal poverty level and property at or below twice that of
Medi-Cal. The QDWI Program does not pay the Medicare coinsurance, deductibles, or the Part B medical
premiurm.

ELIGIBILITY

A QDWI is considered a Medi-Cal beneficiary and must meet all other nonfinancial requirements for full
Medi-Cal benefit eligibility such as cooperation, state residency, citizenship, etc.

A QDWI is an individual who:

1. Is eligible to enroll in Medicare Part A hospital insurance (Hl) only
under a special program (1818A) and who:

(A) Has not attained age 65;
(B) Has been entitied to disability insurance benefits under Title iI;
(C) Continues to have a disabling physical or mental condition;

(D) Lost Titie Il benefits due to eamings exceeding the SGA limits (currently $500 per month);
and,

(E) Is not otherwise entitied to Medicare.
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2. Has income at or below 200 percent of the federal poverty ievel (FPL)
3. Has property at or below twice ($4,000 for one, SSOOOfortwo)meMedt—Calrasourceﬁm

PLEASE NOTE: meSSIPNQtamwts:dersadsabledmmualbbeanadumfheIshesmyearsw
older unless he/she is a full-time student. This is different from Medi-Cal. Title 22, Califomnia of
Regulations (CCR), Section 50030 specifies that an 18-21 year old is a child_only if he/she is:

° living away from home and claimed as a tax dependent; or
o living in the home, unless he’she is biind or disabled and not enrolled in school.

Smcertnsdoubtfulﬂ'xatmerewiﬂbeanyehg’bleQDWlchﬂdren(dmbled.woﬂongabovemeSGAlev}el,
and no longer entitied to the 39 continuing months of Medicare), nonnsh‘uchonswillbepmv:dedforhs
group. Counties should contact DHS if a QDWI child should apply.

NEW QUALIFIED DISABLED WORKING INDIVIDUALS (QDWI) PARAGRAPHS:

ELIGIBILITY - QDWis INELIGIBLE FOR MEDI-CAL

Federal law states that a QDWI may not be other wise eligible for Medi-Cal. That is, there is no federal
financial participation (FFP) in payments for Medicare Part A premiums for an otherwise eligible QDW
who is also eligible for Medi-Cal under another category or program and who has no share of cost (SOC)
or who has met his/her Medi-Cal SOC.

Counties must review Medi-Cal Eligibility Data System (MEDS) Eligibility-Status and the SOC ("SOC-
AMT™) amount on the MEDS "INQN" screen.of every potential QDWI to ensure that he/she is also not
eligible for zero SOC Medi-Cal, or SOC Medi-Cal. Ifthe potential QDWI beneficiary is eligible for
Medi-Cal, he/she cannot maintain QDWI status.

CARD ISSUANCE

No Medi-Cal card will be issued to a QDWI, since a QDWI cannot be eligible for Medi-Cal.
LGIBI EFOR UNDOCUM ENS AND CERTAIN AMNESTY ALIENS

. Based on the eligibility requirements, individuals who meet Medi-Cal financial criteria but are
not eligible for full scope benefits are not eligible for QDWI benefits. Such individuals are:

1. Amnesty aliens (ie., Temporary Permanent Residents) who are not aged, blind, or disabled (ABD) or
under aged 18 and who are still within the f ive-year waiting period before they can adjust status to that
of U.S. lawful permanent resident These aliens are eligible to receive only restricted (emergency and
pregnancy-elated) Medi-Cal benefits (NOTE: Once an amnesty alien completes the five-year waiting
period and adjusts status to that of U.S. tawful permanent resident, that alien is eligible for QDWI
benefits if “otherwise eligible * ; or,

2. Undocumented aliens, who are eligible to receive only restricted (emergency and
pregnancy-related)Medi-Cal benefits.
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ETROA DI-CAL BENEFITS

Retroactive Medi-Cal eligibility (Le., for the three months before the month of application) is permitted if the
individual is entitled to Part A benefits in those retroactive mcnths and is otherwise eligible.

PART A EN NT A

The initial enroliment period for the special 1818A Medicare program is seven (7) months from the date
an individual receives notice trom SSA that his/her Part A benefits under the reguiar Medicare program wil
end due to excess eamings.

The individual fails to enroli during the initial enroliment period (IEP), he/she must wait until the general

enroliment period (GEP) of January through March. Those who enroll in the GEP do not receive benefits
until July.

NOTE: Individuals who are not eligible for or do not wish to be a QDWI may apply and pay their
own special Part A premiums during the stated time periods.

INITIAL QDW!I PROCESSING

SSA contracts potential QWDI beneficiaries via an award notice. Later, this may be followed by Medicare
notice which indicates the month(s) the state agency paid the beneficiary’s Medicare Part A hospital
insurance premiums. They also notify the beneficiary when their hospital insurance premiums will no
longer be paid by the State. (Similar forms can be found at the end of these procedures.) The individual
must pay the Part A premiums for all months during which he/she is_not eligible as a QDWI. If otherwise
eligibility, a QWD! may be eligible for three months retrcactive benefits, but not before July 1, 1990C.

EXAMPLE 1

Mr. Smith has an SSA award letter stating that he is eligible for the special Medicare Part A program
(1818A) beginning July 1, 1990. He applies for QDWI and Medi-Cal benefits with the county on

January 4, 1991 and is determined eligible for both programs. Since a QDWI is also entitled to apply for
three months retroactive benefits, the county determines whether Mr. Smith is eligible back to

October 1, 1990 . If otherwise eligible, his retroactive benefits will cover October, November and
December 1990 and SSA will refund any payment he made after the State pays these premiums.
However, Mr. Smith will not be reimbursed for any payments he made for July, August, and

September 1990.

EXAMPLE 2

On January 3, 1 991, Mrs. Williams applies at SSA for the special 1818A Medicare program during the
GEP (January through March) because she failed to apply during her IEP. She then applies with the
county on March 16, 1991 for QDW! -benefits. Her Medicare award letter states that her benefits will not
begin until July 1991. Therefore, if otherwise eligible, the county will report eligibifity date of July1, 1991
to the Premium Payment Unit via the “E-Mail For QDWI! * form (See “EMC2/TAO Screen” below). The
Premium Payment Unit will verify her eligibility to the county of responsibility.

SECTION NO.: 50256 MANUAL LETTER NO.: 110 DATE: 0C7 29 ngPAGE: 513

T




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

EMC2/TAO SCREEN

Beginning July 1, 1991, a county EMC2/TAO system, “E-Mail For QDW * form (attached) is to be used to
add or delete individuals from the QDWI Program instead of using a MEDS aid code. Counties may report
QDW eligibility, via the EMC2/TAQ screen, at any time. However, only QDWI's reported eligible by the
17th of the month will be accreted that month. Those reported after the 17th wil be accreted the following
month, with retroactive eligibility for the reported month. QDWis will use their Medicare card for services.
The EMC2/TAO procedures are as follows:

1. Sign on to MEDS;

2 At the EMC2/TAO User Menu, select option “B” or bulletin board; .
3. Select option, “Forms,” ; and,

4 At the screen, “E Mail for QDWI,” complete all applicabie fields.
QDWI_PROPERTY DETERMINATION

The QDW property fimit may not exceed twice the Medi-Cal resource limit (twice $2,000 for one, twice
$3,000 for two) for an individual/couple. A separate property determination need not be made for potential
QDW! eligibles who are also eligible for regular Medi-Cal.

a. Consider the property of the QDWI applmnt (and spouse if any). Do not consider the property of
any other family members in the home.

b. Determine the net nonexempt property in accordance with Article 9, Titie 22, CCR.

c. Compare the net nonexempt property to twice the Medi-Cal property limit for one person (or twice
the property limit for two persons if the spouse is at home, regardiess of whether the spouse is a
QDWI applicant/beneficiary).

d. If the resuit in Step (c) exceeds twice the Medi-Cal property limit shown in that step, then the
applicant is ineligible for QDWI due to excess property. Once the property has been spent down,
he/she may reapply.

EXAMPLE 1

Joe and Jackie are married and living together with three minor children. Joe is disabled but is working
above the SGA level and is no longer eligible for Title Il or Medicare benefits. He is applying for QDWI
benefits for himself. Neither he nor Jackie receive Medi-Cal from any other program and they do not wish
to. Joe and Jackie have nonexempt property which consists of a checking and savings account The
lowest balance in the month of application is $5,000. Their three children have separate trust accounts
created by their grandparents. The total value of the trust accounts is $20,000. Joe's and Jackie's names
do not appear on any of the trust documents. The EW all only consider Joe's and Jackie’s own property
and will ignore the children’s trust accounts.
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1. 55000 - Joe’s and Jackie’s own net nonexempt property
2 Compare to $6,000 (twice the Medi-Cal property limit for two)

Joe meets the QDWI property requirements since $5,000 is less than $6,000
EXAMPLE 2 '

Kyle is 21 years old. disabled and residing with his aged mother. He has a job and eams more than the
SGA limit He is not on SSI and is not in school. Kyle has $2,550 in net nonexempt resources. His

mother has $1,800 in net non exempt resources. Kyle and his mother want to apply for regular Medi-Cal
and Kyle wants QDWI coverage.

1. . Since Kyle is applying for regular Medi-Cal, the EW will determine property for regular Medi-Cai
.under regular Medi-Cal rules. Under Section 50030, Kyle is an adult. Kyle is in a separate MFBU
from his mother. Since Kyle has more than the Medi-Cal property limit for one ($2,000), he is

ineligible for regular Medi-Cal benefits. His mother has iess than the $2,000 limit; therefore, she is
eligible for Medi-Cal.

2. The EW now evaluates whether Kyile is eligible as a QDWI. Kyle is considered an adult under
SSi rules and there is no deeming of any other family member's resources except for those of a
spouse.

Since Kyle is not married, only his own resources are considered. His total resources are $2,550 which is
less than twice the Medi-Cal limit or $4,000. There, Kyle meets the QDWI property requirement.

QDW! INCOME DETERMINATION

The QDWI must have income at or below twice the federal poverty level plus the $20 any incomne
disregard for an aged, blind, or disabled individual. The federal poverty level changes in the spring of
each year.

“(a) SSI income methodology allows for deductions not allowed under Medi-Cal and only considers the
income of the QDWI applicant and the spouse of the applicant, i.e., deductions for impairment
Related Work Expenses (IRWE) are aliowed; however, health insurance premiums, coinsurance,
deductibie, or other medical care cannot be used to reduce income.

IRWE, as defined in Title 22, CCR, Section 50045.1 are those expenses of working disabled
QDWI necessary to become or remain empioyed. This deduction is only allowed for the QDWI
applicantbeneficiary. The IRWE must be paid by the appliwntlbeneﬁqiary to be allowed.

SSI income methodology allows the inefigible spouse of a QDWI applicant to reduce his/her gross
nonexempt income by:

(¢} Allocating income to ineligible minor child(ren) residing with the applicant, less any income the
child(ren) may have. This shall be known as the “Standard QDW Allocation.” The Standard
QDWI Allocation amount for 1992 is $211.00. This amount will increase annually and will be
provided to counties when applicable.
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o If the remaining income of the ineligible spouse after the allocation to the ineligible minor chiidren
is equal to or less than the Standard QDWI Allecation amount, the income shall be considered
exempt If there are no ineligible children to allocate to and the ineligible spouse’s income is equal
to or less than the Standard QDWI Allocation amount, it is also exempt.

(a) SSI income Determination Form

SSI methodology is to be used with the MC 176 QDWI form to determine the net nonexempt income of a
QDW appiicant. The form will accommodate all income and deductions for a QDWI adutt, ineligible
spouse, or a couple. It provides for the Standard QDWI Allocation determination to an ineligible child(ren)
who resides with the QDW! appliant and provides for the QDWI income eligub‘my determination.

(b) lncorne Eligibility Determination Process

Determine the net nonexempt uneamed income of the QDW applicant using SSI income meﬁaodology in
the following order:

(1) Determine the gross nonexempt income of the QDWI applicant, his/her spouse and melignble
child(ren) who reside with the QDWI applicant  Actual income is to be used to determine gross

nonexempt income. Also, the apportionment of income and deducuons are_not applicable using
SSI income methodology.

2) Determine any allocation to the ineligible minor child(ren) residing with the QDWI applicant from
the ineligible spouse using Section Il of the MC 176 QDWI form. The Standard QDWI Allocation
is only allowed from an ineligible spouse. Do not allocate from a QDWI-applicant. Subtract any
income the chilld(ren) may have from the Standard QDWI Allocation. (Do not include any PA or
other PA). The remainder is the actual allocation amount. If the ineligible minor child(ren) is a
student, allow the Student income Deduction. This amount will increase annually and will be
provided to counties when applicable.

(3) - After allocating to the ineligible minor children, determine if the remaining income of the ineligible
spouse is less than the Standard QDWI Allocation. If so, it is exempt. This also applies to an
ineligible spouse with no child(ren). Section il of the MC 176 QDWI can be used to make this
determination.

Note: Section lil is used for evaluation purposes only. If the remaining income o f the ineligible
spouse exceeds the Standard QDWI Allocation amount, include the gross income and any
applicable allocation to minor ineligible children in Section |.

4) Determine the net nonexempt eamed income. Allow all applicable deductions as indicated on the
MC 176 QDWI. These deductions include: the $65 and % deduction; the IRWE deduction;
allocation to ineligible child(ren); and any unused $20 Any income Deduction.

(5) Compare the net nonexempt income to the appropriate percent of the federal poverty level (FPL).
Since SSI income methodology only considers the income of the applicant and spouse, determine
the appropriate FPL as follows; use the FPL for one, if only the QDWI applicant’s income is used
or the FPL for two. if the QDWI applicant’s income is combined with the spouse’s income. If the
net nonexempt income is equal to or less than the appropriate FPL, the QDWI applicant is income
eligible.
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EXAMPLE1
John Ramirez is a disabled individual who is employed in a local restaurant where he eams $620 per
month (gross). He is applying as a QDWI. John is making monthly payments of $75 for his prosthetic

appliance which is necessary: for him to continue to work. His wife Maria has no income. They have two
children, Julia and John Jr_; both are students. Julia eams $325 per month at a local fast food restaurant.

QDWI Income Eligibility Determination

(1) Determine the appropriate MFBU. (One)

(2) Determine the Net Nonexempt income using the MC 176 QDWI.
$620 John's Gross Eamed Income
-0 Maria has no income

$620
-75 John's IRWE Deduction

-65 Eamed Income Deduction

=20 Unused $20 Any Income Deduction

X122 Eamed Income Deduction
$230
(3) Compare the Net Nonexempt Income to the Current FPL for the appropriate MFBU.
$230 < PL for one which is $1,155 = QDWI eligible)
EXAMPLE 2
Mary Baker is a disabled individual who is employed at a local department store. She eamns $550 per

.. month (gross). She is applying as a QDWI. Mary’s husband John receives $600 SSA benefits and
works at their church making $300 per month (gross). They have two infant children, John Jr. and Sally.
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DWI INCOME GIBILITY D RMINATION
(1 Determine the appropriate MFBU. (Two)
(2) Determination the Net Nonexempt Income using the MC 176 QDWI

$600 John'sincome
=386 Standard QDWI Allocation ($193 to each child)

$214
=20 Any income Deduction

$194 Net Uneamed income

$550 Mary’s Gross Eamed Income
+300 John's Gross Eamed income
$850
=65 Eamed Income Deduction
$785

x % Eamed Income Deduction
$392.50

19400 NetUneamed Income
$586.50 Net Nonexempt income

(3) Compare the Net Nonexempt income to the FPL for the appropriate MFBU.
$586.50 > FPL for two which is $1,552 = (QDW eligible)
FORMS AND NOTICES

The following are QDWI forms and notices which can be found in the forma Section of the Medi-Cal
Manual:

MC Information Notice 010 Qualified Medicare Beneficiary Program Information Notice
- MC 239 QDWI-1 Medi-Cal Notice of Action (Denials or Discontinuance)

MC 239 QDWI-2 Medi-Cal Notice of Action (Approval)

MC 176 QDWI-2 QDWI Property Worksheet
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MEDICARE NOTICE

From: Health Care Financing Ad:nmiszf-:x.isn

If you inquire. please inciude vour Megicars Claim Number

. Date:

Your State Public Assistance Agency paid your HOSPITAL INSURANCE premiums (Medicare

Part A) for the following period:

| First Month Your State Paid Your Premium | Last Month Your State Paid Your '.F"emm:—lﬁ |
Month Year Month Year )

If you paid premiums for any of these months. vou will receive a refund. You must pay the

premium for your contmumg Hospital Insurance protection. You will ke billed direstly for vour
Hospital Insurance premium. Do not make any payment until you receive a bill.

YOU HAVE THE RIGHT TO CANCEL YOUR HOSPITAL INSURANCE (MEDICARE PART A).-

1. If you cancei within 30 days £rom the date of this notice, your Hospital Insurance
protection will stop at the same time the State stopp=d paying vour premiums.

. 2. If you cancel more than 30 days from the date of this notice, vour Hospital Insurance
protection will stop at the end of the month after the month in which you ask

to have it canceled. You must pay the premiums for that coverage.

If vou want to cancel your Medicare Hospital Insurance protection, notify your Social Security

office immediately. .

If you have any guestions about this- notice or about your Medicare Hospital Insurance
protection, telephone or visit your Social Security office. Be sure to take this notice with you.

Deparonent of Hsalth and Human Services
Health Care Financing Admuustraten

Form HCTA-L190C-TR (6-839°






-MEDICARE NOTICE

From: Health Care Financing Administration

If you inqure, please include vour Medicare Claim Number
- Daze:

Your State Public Assistance Agency will pay your HOSPITAL INSURANCE premium
(Medicare Part A) beginning

Month Year

and the State will continue to pay vour Medicare Part A premium until further notice.

Ifyoupaidth'erApremiumforanymonths for which the State is now paying, 2
refund will be sent to you.

You will receive a Medicare card showing Part A entitiement if you do not aiready have one.

Youwillnot.receiveaMedicﬁrecardifonewésissuedtoyonpreviouslyandtheStatz's
acton coes not change the date of your Hospital Insurance (Medicare Part A) coverage.

If you have any questions about this notice or about your Medicare Hospital Insurance
protection. telephone or visit your Social Security office. Be sure to take this notice with
you.

You may use this notice to show that you are entitled to Medicare Part A.

Deparunent of Esslth and Humsn Servacas Ferm BCFA-L1S0I-TR (6-39)
Haalth Care Fmancmy Admoustrsten






MEDICARE NOTICE

From: Health Care Financing Administratios:

If you inguire. please inciude your Medicare Claim Number

Date:

Your State Public Assistance Agency has stopped paying your HOSPITAL INSURANCE
premiums (Medicare Part A). The first month for which vou must pay the premium is
shown below.

Month Year

You will be billed directly for vour Hospital Insurance premium. Do not make any payment
until you receive a bill.

YOU EAVE THE RIGHT TO CANCEL YOUR HOSPITAL INSURANCE (ME-DICAR'E PART A).

" 1. If vou cancel within30days&oint.bedateofthisnoﬁce,yonrﬁospitallnsnrance
protection will stop at the same time the State stopped paying your premiums.

2. vaoucancelmorethanSOdays&mthedateofthxsnmce.vourHospnalinsumnce
pmnecmnwﬂlsmpattheendofthemonthaﬁerthem:hmwhmhwuask
to have it canceled. You must pay the premiums for that coverage.

If you want to cancel your Hospua.l]nsura.ncemtecaon,nonfvvom Social Security office
immediatety.

Ifyouhawanyqnshonsanout:hsmmcraboutyourﬁadmamﬁospnalhsmce
protection. telephone or visit your Social Security office. Be sure to take this notice witn you.

Department of Health and Human Servicas . . Ferm BCTA-LISIFTR (6-89)
Heaith Care Fancing AGmunistrsven
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5J — SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMB)
—AND QUALIFYING INDIVIDUAL (QI) PROGRAMS

L. SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMB) PROGRAM

A

BACKGROUND

The Omnibus Budget Reconciliation Act of 1990 (Public Law 101-508) added the SLMB
program to Medi-Cal beginning January 1, 1993. The benefit under the SLMB program is
limited to payment of the Medicare Part B premium.

Federal funding for the SLMB is at the regular federal reimbursement rate (in 2000 at 48.45
percent state, 51.55 percent federal).

Federal funding continues to be available for a SLMB for a month even if he or she is
concurrently eligible under a different Medi-Cal program (see Section F below, “Dual
Eligibility™).

PROGRAM DESCRIPTION

SLMB Program: Is limited to the payment of the Medicare Part B premium. It does not pay
the Medicare Part A premium or the Part B deductibles or coinsurance. The SLMB's
Medicare Part B premium will be purchased under the State Buy-In process.

To be eligible 2 SLMB must:

. Be entitied to Medicare Part A and B;

. have no more than twice the Medi-Cal’s property limit ($4,000 for one person, $6,000
for a couple); )
have income below 120 per cent of the FPL (110 percent for 1994 and 1995); and

. be a citizen or alien who would be eligible for full-scope Medi-Cal benefits if he or
she were eligible for a regular Medi-Cal program except for excess income or

property.

A SLMB who meets the Medi-Cal eligibility requirements for a different Medi-Cal program
may receive benefits under both programs (SLMB and Medi-Cal) in the same month.

SCOPE OF MEDICARE PART B BENEFITS

Medicare Part B medical insurance includes doctor’s services, outpatient hospital care, home
health care, diagnostic tests, durable medical equipment, ambulance services, and many
other health services and supplies.

ENROLLMENT

Enroliment may take place at any time after January 1, 1993.
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ELIGIBILITY

Eligibility for the SLMB program shall begin the first month eligibility is approved on or after
January 1, 1993. SLMB program applicants must first be evaluated for the QMB program.
The income and property eligibility for the QMB/SLMB programs are to be determined using
the two-step methodologies outlined in Section 5L-J of the Procedures Manual. Step one
is the evaluation of income and property eligibility using Medi-Cal methodology; step two
uses the Supplemental Security Income methodology. Applicants ineligible for QMB/SLMB
using step one are to be evaluated using step two.

Applicants ineligible for the QMB/SLMB programs are to be evaluated for the Qualifying
Individual-1 and Qualifying Individual-2 programs. See I, of this section. Applicants also
have the option of being evaluated for other Medi-Cal programs. The MC-14A,
QMB/SLMB/QI mail-in application form includes the question of whether the applicant wishes
to apply for other Medi-Cal programs. Applicants interested in applying for other Medi-Cal
programs are to be mailed the appropriate forms.

DUAL ELIGIBILITY

There is an advantage to California when a medically needy-only (MNO) beneficiary is
determined concurrently eligible under the SLMB program. Medi-Cal buys-in for all MNO
beneficiaries because it is cost effective; however, Medi-Cal does not receive Federal
Financial Participation (FFP) for MNO individuals. When an MNO individual is eligible for the
SLMB program and the aid code 8C is reported to the Medi-Cal Eligibility Data System, the
State gains FFP for his or her SLMB enroliment.

RETROACTIVE BENEFITS

SLMBs may have up to three months of retroactive benefits, preceeding the month of
application, but not before January 1993.

MEDI-CAL CARDS

SLMBs will not be issued Medi-Cal cards for SLMB eligibility. However, those SLMBs with
eligibility in another Medi-Cal program may be issued a Medi-Cal card as a benefit of that
program.

AID CODE

The Department has established the 8C alphanumerical aid code to identify the SLMBs.

SLMB APPLICATION

The MC-14A is the mail-in application form for the QMB/SLM B/QI programs and can be used
in place of the MC210 or SAWS forms. A face-to-face interview is waived for applicants
using the MC-14A. Counties are to follow their own income verification procedures. It is
recommended, however, that counties have potential beneficiaries photocopy and mail
required documents and use telephone interviews to replace face-to-face interviews. - The
application date is the date the MC-14A is received by the county.
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K. COUNTY RESPONSIBILTY

1.

Counties will issue a Notice of Action (NOA) when an applicant is approved for the
SLMB program. The NOA for approval of benefits is on form MC 239 SLMB-1. If
there is no eligibility for the SLMB program, the county shall determine eligibility
under the QI-1 or QI-2 programs, under 5-J, Section Il. If there is eligibility under the
QI program, there is no need for the county to send the SLMB/QI denial notice
MC 239-2.

2. Counties will issue all Spanish language MC 239 SLMB-1 forms to all individuals
who request a copy.
3. Counties will process annual redeterminations for SLMBs.
L. CHARTS
1. A matrix entitled, “Medicare Premium Payment Programs Eligibility Requirements
Matrix” compares eligibility similarities among several Medicare premium payment
programs. ltems such as age, residency requirement and federal poverty level
income are compared. It can be found in the Procedures Section, page 5J-11.
2. The “Medi-Cal Buy-in Programs Chart” lists the scope of Medi-Cal benefits under the
various Buy-In programs and contains other useful information. See procedures
Section 5-J-12.
M. FORMS

The SLMB program forms are as follows:

1.

MC 176-1 QMB/SLMB/QI (Form/inst.)  Income Eligibility Worksheet for All
Applicants, Form and Instructions.

MC 176-2A QMB/SLMB/QI (Form/Inst.) Income Eligibility Worksheet
Couple or Applicant With an
Ineligible Spouse, With or
Without Child(ren), Forms and
Instructions.

MC 176-2B QMB/SLMB/QI (Forms/Instr.) Income Eligibility Worksheet for Child
Applying With or Without Ineligible
Parent(s) Form and Instructions.

MC 176 P-A QMB/SLMB/QI QMB/SLMB/QI Property
Worksheet, Adult

MC 176 P-C QMB/SLMB/QI QMB/SLMB/QI Property
Worksheet, Child
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6. MC 239 SLMB-1 Medi-Cal Notice of Action Approval
For Benefits As A SLMB
7. MC-14 A QMB/SLMB/QI Application
8. MC 14 A(SP) QMB/SLMB/QI Application, Spanish
9. NA Back 8 Your Hearing Rights
10. NA Back 8 (SP) Your Hearing Rights, Spanish
N. MEDS INFORMATION

SLMB eligibility is to be reported to MEDS in the Special Program Segment, INQ1 under Aid
Code 8C. The pending eligibility code of 691 (or 692 for retroactive eligibility reporting) will
appear, until a confirmed Buy-In takes place. The eligibility code will then change to 001
(002 for retroactive Buy-ins). The Medicare status will be 2 to indicate the state payment of
Medicare premium).

I QUALIFYING INDIVIDUAL-1(QI-1) AND QUALIFYING INDIVIDUAL-2 (QI-2) PROGRAMS

A BACKGROUND

The federal Balanced Budget Act of 1997 (BBA, 1997), Public Law 105-33 added the
Qualifying Individual-1 (QI-1) and Qualifying Individual-2 (QI-2) programs. Both are time
limited programs beginning January 1, 1998 and ending December 31, 2002 that pay all or
part of the Medicare Part B premium. The QI-1 program benefit is the payment of the
Medicare Part B premium; the QI-2 benefit is the reimbursement of a portion of the Medicare
Part B premium previously paid by the beneficiary. The QI-1 must be entitled to Medicare
Part B, have no more than twice Medi-Cal's property limit (34,000 for one person or $6,000
for a couple), and have income of at least 120 percent of the Federal Poverty Level (FPL)
but below 135 percent. The QI-2 must have paid their Medicare Part B premium, have not
more than twice the Medi-Cal’'s property limit, and have income at or above 135 percent of
the FPL but below 175 percent.

The QI program is reimbursed at 100 percent federal reimbursement up to a fixed yearly
federal allocation. Therefore, the number of individuals who can be served under these two
programs is to be limited so that states do not exceed their allocations. (See Section K
below, “Limiting the Number of QI Beneficiaries.”)

The enhanced federal funding in a month is not availabie for QI costs if the QI is eligible
under any other Medi-Cal program in that same month. (Federal reimbursement is not
available for the months that a share of cost (SOC) individual meets his or her SOC and is
considered Medi-Cal eligible. This is seamless to the QI since Buy-in of the Part B premium
continues, but it is under the MN program. (See Section F below, “Dual Eligibility.”)
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B. PROGRAM DESCRIPTION

1. QI-1 Program: Is limited to the payment of the Medicare Part B premium. It does
not pay the Medicare Part A premium, or the Part B deductibles or copayments.

To be eligible a Qi-1 must:

o Be entitled to Medicare Part B;

. have income at or above 120 percent of the FPL and up to but not including
135 percent;

. have no more than twice the Medi-Cal's property limit (34,000 for one
person, $6,000 for a couple); and ,

. be a citizen or alien who would be eligible for a regular Medi-Cal program

except for excess income or property.
Ql-1, Other Medi-Cal Coverage:

1. An individual may not be determined eligible for the QI-1 program if he or
she is eligible for any other zero SOC Medi-Cal program, such as SSI
cash-based Medi-Cal, or ABD-MN with no SOC.

2. A QI-1 with a SOC is not considered eligible for the SOC program until the
SOC is met. Therefore, the QI-1 may be reported to MEDS in both the QI-1
and the SOC aid code in the same month. However, federal enhanced QI-1
funding is not available in any month in which the SOC is met. Counties are
not required to track QI-1s that meet or do not meet their SOC. The
Department of Health Services (DHS) will adjust its internal Buy-In process
to claim the appropriate enhanced federal funding for Ql-1s. The Medicare
Buy-in process will not be affected.

2. QI-2 Program: s limited to the reimbursement of a portion of the Medicare Part B
premium that is paid by the QI-2. This portion is the increase in the Medicare Part B
premium due to the transfer of Home Health Services from Medicare Part A to
Part B. Beginning January 1998, one-seventh of this transferred amount is to be
reimbursed to the QI-2 eligible. This fractional amount increases by one-seventh for
each year the QI program is effective. Beginning October 1998, two-sevenths will
be reimbursed for federal fiscal year (FY) 1999 and each year thereafter until

FY 2003.

To be eligible a QI-2 must:

. have paid his or her Medicare Part B premium,

. have income at or above 135 percent of the FPL and up to but not
including 175 percent,

. have no more than twice the Medi-Cal's property limit (34,000 for
one person, $6,000 for a couple), and

. be a citizen or alien who would be eligible for a regular Medi-Cal
program
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QI-2, Other Medi-Cal Coverage:

QI-2 individuals may not be determined eligible for any other
Medi-Cal program. Since Medi-Cal pays the Medicare Part B
premium for all full-sccpe Medi-Cal beneficiaries with Medicare
entittement, and the QI-2 program only reimburses individuals that
have paid their own Part B premiums, individuals are not eligible for
both programs at the same time.

SCOPE OF MEDICARE PART B BENEFITS

Medicare Part B medical insurance includes doctor’s services, outpatient hospital care, home
health care, diagnostic tests, durable medical equipment, ambulance service, and many
other health services and supplies

ENROLLMENT

The new Ql-1s and QI-2s may enroll in the program any time on or after January 1, 1998 and
until December 31, 2002, subject to the availability of federal funding as addressed in
Section K.

ELIGIBILITY

Eligibility for the QI programs shall begin the first month that eligibility is established after the
designated dates listed in “Enroliment,” above. QI program applicants must first be
evaluated for the QMB or SLMB programs. The income and property eligibility for the
QMB/SLMB/QI-1 and 2 programs are to be determined using the two step methodologies
outlined in Section 5L-J of the Procedures Manual. Step one is the evaluation of income
and property eligibility using Medi-Cal methodology; step two is using the Supplemental
Security Income methodology. Applicants ineligible for QMB/SLMB/QI-1 or 2 using step one,
are to be evaluated using step two.

Applicants also have the option of being evaluated for other Medi-Cal programs. The MC-14
A, QMB/SLMB/QI mail-in application form inciudes the question of whether the applicant
wishes to apply for other Medi-Cal programs. Applicants interested in applying for other
Medi-Cal programs are to be mailed the appropriate forms.

DUAL ELIGIBILITY

Although federal law precludes a QI-1 from being eligible for any other Medicaid program,
medically needy (MN) individuals with a SOC may be eligible for QI-1 in those months that
the SOC is not met. Medi-Cal “buys-in” for MN individuals because it is cost effective;
Medi-Cal does not receive federal reimbursement for these individuals. Since the QI
program receives the federal reimbursement rate of 100 percent, it is a financial advantage
to DHS to enroll MN individuals in the QI-1 program. DHS will be responsible for tracking
the month by month QI-1 eligibility in order to claim the appropriate federal reimbursement.
The county responsibility is to review MN applications and redeterminations and, if eligible,
put individuals into Aid Code 8D.
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QI-2 federal funding is not available for dual eligibles.

RETROACTIVE BENEFITS

Unlike QMBs, Qls may have up to three months of retroactive benefits proceeding the month
of application, but not before January 1, 1998.

MEDI-CAL CARDS

Qls will not be issued Medi-Cal cards for QI-1 and QI-2 eligibility. However, those QI-1s with
eligibility in another Medi-Cal program may be issued a Medi-Cal card as a benefit of that
program.

AID CODES

DHS has established the following alphanumeric aid codes to identify QI-1s and QI-2s.

Aid Code 8D is for Ql-1s; and
Aid Code 8K is for the Ql-2s.

BUY-IN/REIMBURSEMENT OF THE ALL OR PART OF THE MEDICARE PART B
PREMIUM

As defined by the aid codes, the QI-1s full Medicare Part B premiums will be purchased
under the State Buy-In process. The QI-2s are required to pay their own Medicare Part B
premiums while in Aid Code 8K in order to be eligible for the reimbursement of a portion of
that premium. Payments will be issued retroactively by the State at the end of each calendar
year. Ql-1s and QI-2s are identified on MEDS in the Special Program Segment (INQ1),
under Aid Codes “8D" or “8K.”

LIMITING THE NUMBER OF QI-1S AND QI-2S

Although the BBA, 1997, specifies 100 percent federal reimbursement for the QI-1 and QI-2
programs, this reimbursement is drawn from the state’s fixed allocation. Once the allocation
is exceeded, states are responsible for all remaining costs for the two programs. Therefore,
states are permitted under federal law to limit the number of beneficiaries, subject to the
following requirements:

1. There will be a limited number of beneficiaries who qualify for QI-1 and QI-2
benefits in these new programs (8D and 8K) on a “first come, first serve basis.”

2. Those who qualify for the QI-1 and QI-2 program shall receive benefits thrdugh the
calendar year.

3. Those who qualified for assistance in the last month of the previous year have

preference the following year, however, federal law states that the QI is “not entitled
to continued assistance for year. |t appears unlikely that the California allocation will
be exceeded. DHS will inform the any succeeding year.” If DHS estimates the
number of QI's on aid in December would cause the following year's allocation to be
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N.

exceeded, DHS will limit the number of Ql-s for the following year. It appears
unlikely that the California allocation will be exceeded. DHS will inform the counties
should there be a possibility that QI eligibility is to be limited.

4. Those whose eligibility must end December 31 will receive a NOA form and a

packet of forms from DHS indicating that the discontinuance is due to the exhaustion
of federal funds. The NOA requests that the individual complete the forms and
return them for a redetermination of eligibility. If the discontinued individual
completes the packet, returns it to the county, and is found potentially eligible, he or
she will be pended to a QI “waiting list” for QI federal funding to become available
as other individuals go off the QI system.

Note: The NOA and packet of forms referred to in number 4, have not been
implemented. The State will notify the counties when they are operational.

QI APPLICATION

The MC-14A is the mail-in application for the QMB/SLMB/QI programs and can be used in
place of the MC210 or SAWS forms. A face-to-face interview is waived for applicants using
the MC-14A. Counties are to follow their own income verification procedures. It is
recommended, however, that counties have potential beneficiaries “photocopy and mail
required documents” and use telephone interviews to replace face-to-face interviews.

QI applicants are not to be asked for verification of property. Counties may seek verification
from other sources. If information conflicts with verifications from other sources, the county
can ask the QI for verification to clarify the inconsistency.

The application date is the date the MC-14A is received at the county.

COUNTY RESPONSIBILITY

1. Counties will issue a NOA indicating whether an applicant is approved or denied for
the QI-1 or QI-2 program. The NOA for the approval of benefits is on form MC 239-1
QI, and the NOA for denials is on form MC 239-2 SLMB/QI. Both forms are
available in both English and Spanish. :

2. Counties will issue Spanish language forms to all individuals who request copies.
3. Counties will process annual redeterminations, based on the Medi-Cal approval date,

or pend redeterminations until the annual FPL Levels are received. Applicants can
use the MC 14-A instead of the MC 210.

STATE RESPONSIBILITY

1. DHS will issue a Notice Type 18 to the QI-1 when the Social Security Administration
approves the individual's buy-in for Medicare Part B.

2. DHS will issue the a Notice Type 19 to the QI-2 when DHS confirms that the
individual has paid his or her monthly Medicare Part B premium and is therefore
eligible for some or all of the QI-2 yearly refund check.
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3. DHS will send a listing of QI-1s and QI-2s that have received Notice Type 18 and 19.
This listing is provided to the county for information purposes only. No action is
required.

4. DHS will issue a “Pending-Status” NOA which indicates that although the individual

is eligible, there is a delay in his or her becoming a Q! due to lack of federal QI
funds. The individual is then pended to the QI system waiting list until someone
drops off and funding for the individual's Medicare Part B premium is available.

Note: The “Pending-Status” NOA has not been implemented. DHS will notify the
counties when it is operational.

5. DHS will send a NOA and the appropriate forms to certain previously eligible QI
individuals informing them they will be discontinued from the QI program the
following year due to insufficient federal funds. If the individual completes the
package of forms and returns them to the county, the county will complete the
eligibility redetermination. If he or she is determined to be eligible, the county will
pend the individual on the QI system waiting list. ifwhen funding becomes available
for a pended individual's payment of part or all of the Medicare Part B premium, the
county will notify the individual by sending him/her a MC-239-1, NOA.

Note: The QI system waiting list has not been implemented. The counties will be
notified and provided instructions prior to implementation.

0. CHARTS

1. A matrix entitled, “Medicare Premium Payment Programs Eligibility Requirements
Matrix” compares eligibility similarities among several Medicare premium payment
programs. ltems such as age, residency requirement and federal poverty level
income are compared. It can be found in the Procedures Section, page 5J-11.

2. The “Medi-Cal Buy-In Programs Chart” lists the scope of Medi-Cal benefits under the
various Buy-In programs and contains other useful information. See procedures
Section 5J-12. : :
P. FORMS

The QI program forms are as follows:

1. MC 176-1 QMB/SLMB/QI Income Eligibility Worksheet for All
(Form/inst.) Applicants, Form and Instructions.

2. MC 176-2A QMB/SLMB/QI Income Eligibility Worksheet
(Form/inst.) , (Couple or Applicant With an Ineligible

Spouse, With or Without Child(ren),
Form and Instructions.
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10.

1.

12.
13.
14.

15.

MC 176-2B QMB/SLMB/QI
(Form/inst.)

MC 176 P-A QMB/SLMB/QI

MC 176 P-C QMB/SLMB/QI

MC 239-1 QI

MC 233-1 QI (SP)

MC 239-2 SLMB/QI

MC 239-2 SLMB/QI (SP)

N18FRT (English/SP)

N19FRT (English/SP)

MC 14 A
MC 14 A(SP)
NA Back 8

NA Back 8 (SP)

Income Eligibility Worksheet for Child
Applying With or Without Ineligible
Parent(s), Form and Instructions in
English and Spanish.

QMB/SLMB/QI Property
Worksheet, Adult

QMB/SLMB/QI Property
Worksheet, Child

Medi-Cal Notice of Action,

Approval For Benefits As A QI

Medi-Cal Notice of Action,
Approval for Benefits As A
Ql, Spanish

Medi-Cal Notice of Action,
Denial/Discontinuance of
Benefits As A SLMB/QI

Medi-Cal Notice of Action,
Denial/Discontinuance of
Benefits As A SLMB/Q,
Spanish

Medi-Cal Notice of Action (system
generated), Approval for Qualifying
Individual-1 (QI-1) Program
(English/SP)

Medi-Cal Notice of Action (system
generated), Approval for Qualifying-2
(Ql-2) Program (English/SP)
QMB/SLMB/QI Application
QMB/SLMB/QI Application, Spanish
Hearing Rights

Your Hearing Rights, Spanish
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MEDICARE PREMIUM PAYMENT PROGRAMS ELIGIBILITY REQUIREMENTS MATRIX

Under | Over Resldency
Programs SSI/SSP| ABD MN 65 65 [Disabled| Pay Medicare Premiums Requirements FPL Income
Part A Part B
Ator |Ator
Yes | No | Yes | No Yes No | Yes | No Yes Above [Below |Below

BUY-IN

-AGED X X X X X X N/A N/A N/A

- BLIND X X X X X X X X N/A N/A N/A

- DISABLED X X X X X X X X N/A N/A N/A
ALIEN X X X X X X X X X N/A N/A N/A
QmvB X X X X X X X X X X N/A | 100% | NIA
QbwI X X X X X X X N/A 1 200% | NIA
SLMB X X X X X X X X X N/A N/A | 120%
Ql-1 X * X X X X X X X 120% | NIA | 136%
Ql-2 X X X X X X e X 138% | NIA | 176%
S8IsSP=Supplemental Securlty Income/State Supplemental Payments
ABD MN=Aged, Blind, Disabled Medically Needy
FPL=Federal Poverty Level |
QMB=Qualifled Medicare Beneficlary
QDWI-Qualified Disabled Working Individual
SLMB=Spacifled Low-Income Medicare Beneficlary
Ql-1/Ql-2=Qualifying Individual-1/Quallfying individual-2
*WiIil be considered eligible only for those months In which the share of cost is mot
**Reimburse for a portion of the Medicare Part B premium they pald | |
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Q. MEDS INFORMATION

1.

The QI system will also list those who are currently eligible and funded for the QI
program in the MEDS Special Program Segment (SPS), INQ1 (See Section J,
above) under the appropriate Aid Code, 8D or 8K.

DHS is proposing additional changes to the QI program and MEDS in order to
maintain a pending file for persons eligible for QI, but who cannot be enrolled
because the state has projected that the yearly allocation will be insufficient to cover
additional eligibles. The purpose of this pending list is to enroll persons in the QI
program, as other Qls lose their eligibility during the year. DHS will notify the
counties when these additional changes are operational.
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State of Calfornia~Health and Human Services Agency

.Department of Health Services

QUALIFIED MEDICARE. BENEFICIARY (QMB)ISPECIFIED LOW-INCOME
MEDICARE BENEFICIARY (SLMB)/QUALIFYING INDIVIDUAL (Ql)
ELIGIBILITY WORK SHEET FOR ALL APPLICANTS:
INDIVIDUAL(S), COUPLE(S), AND CHILD(REN) (LTC INDIVIDUAL IN OWN MFBU)

Case name County district County use
Effective efigibilty date for this budget
3 New application [ Redetermination {3 Change O Correction Month Year
Case Number Birthdate {1) Social Security Number and
Seven-Digit Person Name {2) Health Insurance Claim Number] Other
County | Ald . Serial Number MFBY |Numbor First, Middle, Last MonthDaylYew |Sex| or Railroad Ret: b s g
(1
2
[0
)
[&))
[2)
IR
()
Q
)
)
@
[2))]
@)
L INCOME OF MFBU MEMBERS APPLYING AS AGED,
BUND, OR DISABLED PLUS INCOME OF SPOUSE | L NCOMEOFMFBUMEMBERSNOTUS‘I'EDINL .
OR PARENT (EXCEPT PA OR OTHER PA) {EXCEPT PAOROTHERPA) n. QMB/SLMB/QI ELIGIBILITY COMPUTATION
A. N Ui d! A. N pt Un d 1. Counttatie income from Section |, ine 16.
(2) ®) 1. RSDI 2. Countabie income from Section I, ne 9.
3. Combmed countable mcome
Appticant ‘Spouse or Parent(s) 2. Net income from propeny (2dd 1 and 2, rounded) $
1. RSD! 3. Omes—aemize 4. List current FPL for MFBU of
2. Net moome 2. QMB (100%)
from property b. SLMB (120%)
3. Other—itemize 1f ke 3 is less than or equal to kne 4(2). OMB ligidie.
< 4 1t Ene 3 is less than Eine 4(b), SLMB efigidle.
S. Yol 5. Total uneamed income uhsmm«a)wl(b)wmsmndgue
(309 1 through 4)] (a) ) (209 1 through 4) 3 176-2 A OMB/SLMBIQH or
€ Combined uneamed income NK:17S-ZBOMBIS.MBJQI nmmmuwm
(306 5(2) and 500)) B. N pt Eamed In sowpepS.
6. Total net ezmed income: 5. List cusrent FPL Sor MFBU of
7- Ay income deductio $ — 20 (MC 176 W, Part IV, Line 11) ] $ aur e
8. Countable uneamed income 2. Q-1 (135%)
(6 mims 7) $ C. Total Countable Income b. Q-2 (175%) -
B. N e a1 7. Suteotal If Ime 3 is Jess than fines 5(a) or 5(d), Q-1 or Q-2 eigidle. M Ene3 -
v (add 5 and 6) S exceeds Enes S(a) or S(b). deny OMB, SLMSB, QH1, or Q1-2.
9. Gross eamed 5
B ]: S 8. Chid supporaimony paid
10. Combined eamed income 9. Fotal countable income:
(334 (2) and 9b) @ mirass 8) $
11. Deduct IRWE of potental NOTE: ! there is incom<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>